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RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

eea-10# 1V 1A1 010101321 [12121F1] 131 pate: 5-9-9
FACILITY NM'!E{*lerou\,\es Inc. fo»/wm 2n

New Facility Name

Name Change\(}??\\eg Ex{*mhau:r\ \\_er nn\nj 19
Location of Installation

Street_9 p |\ \/\/ Eéjeman“} Dr;ve

City/Town State Zip

County Code County Name

Installation Mailing Address

street PO Dox 95

City/Town Ca \/ wxj‘ﬂl‘o A

State\/}q gip2yy2l

Installation Contact

Last Name ) First

Job Title __Phone #

Street_9 p | \/\/ Egae'mpn‘l' DP\\/*‘i

City/Town y State Zip
Ownership :

Name of Legal Owner P{on ;e; Ex.‘i"ru\cnon ¥c¢,ﬁmlojles
Street_9 [ %ma.wx‘;c Sc;a“l)‘l‘ Roa-g

City/Town %w\cm state [V) B 2ip » 197D
Phone #(50%)74YY~-Fo00 Land Type Oowner Type_

Waste Codes

Delete 014 Waste Codes
too| Fros Uvzs 2hiss %2_19
oo 2 2o 1L 229
Y o002 T 25y

Add New Waste Codes

Updated in RCRIS by HS7 Date GC-G6-79

W ¢/0

#

o~

4,
33 pwner %agclre‘a‘a ‘):yloe_ <+ oYl



b Type RCRA Reg. RCRA Reg. :

Activity : Status Desc.
Generator % , g @1 \1'8/
T8D e - & Lol - \A
Transporter
Mode of rransportation: S S
air Rail  Highway Water other
Burner/Blender — =

B Boiler and/or Industrial Furnace (BIF) only.

D BIF only; Smelter Deferral. '

E BIF only; Small Quantity Exemption claimed.

N Not a Burner/Blender, Verified.

X Other Burner/Blender Activity.

Blank Unverified. .

HWF Market to Burner \ : _

X code indicates that the handler is a generator
engaged in marketing to burners of hazardous waste
fuel activities.

Blank No activity.

HWF Other Market :

X Code indicates that the Handler is engaged in
hazardous waste fuel marketing activities other than
generator marketing to burner.

HWF Burner 3

B Boiler and/or Industrial Furnace.

X Indication of activity. .
0os0o Market to Burner

X Code indicates that the handler is a generator

engaged in marketing to burners of off-spec. used oil
fuel.
0s0 other Market
X Code indicates that the Handler is engaged in
marketing of off-spec. used oil fuel other than
generator marketing tc burner (e.g., marketing to
used oil refinery).
0SO Burner '
B Boiler and/or Industrial Furnace.
X Indicatién of Activity.
SO ACT: ,
Code indicating that the handler is engaged in
marketing of specification fuel 0oil activities.
B Boiler and/or Industrial Furnace.
: X Indication of Activity.
Burner Types
Utility Boiler Industrial Boiler Ind. Furnace
Underground Injection Control
X Code indicates that the Handler generates and/or
treats, stores, or disposes of hazardous waste
and has an injection well located at the installation.

Recycler:
Commercial

Non-Commercial Recycler

Not a Recycler, Verified
lank Not a recycler, unverified.

Z®O

o

C.0
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* RCRIS: Notification View Screen 2 of 6 *
Y e e 3 e e d e e d de e e ke g v e vk g e ok ok Je v e v ok e e ok ke e 3 3k e 3 ok 3 e e 3k e e e o e o e I Sk e ok ok oie 3 ok ke sie o ok die sk ok ok vk ok o e ok ok
*EPA Id: VAD003132818 Other Id: Merge Send: Y *
*Date Received (MMDDYY): 081880 Source( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY): 03041993 Send Acknowledgement: *
*Name of Installation: HERCULES INC-COVINGTON *
* Installation Location Address *
*Streets: EDGEMONT DR *
*City: COVINGTON State: VA Zip: 24426 *
*County Code: 005 County Name: ALLEGHANY *
* Installation Mailing Address *
*Streets: EDGEMONT DR ) ' *
*City: COVINGTON State: VA Zip: 24426 *
* Contact Information *
* Last Name First Name Title Phone Address(M,L,0)*
* SWARTZ CHESTER ENV SUPV 7039621141 L *
*Streets: EDGEMONT DR L
*City: COVINGTON State: VA Zip: 24426 *
*Land Type: *
e e e e e e e Je ok g e Fe de Je g e e de ok e de ok vk e sk v o e e ok e 3k ke ok sk de ek e ok ok ok ok vk ok ok e e sk ok o ok e ok T ok o i ok 9k o ok o 9 ok o ke o o e ok e i o
* Enter-Continue Fl-Previous Screen F3-Exit *

e Fe v % v e vk ok e e ek ke v e e e e ok e g e e ke ke e ke d e dk ke Sk vk o Sk e o ok e v ke o ok dk ok o ot ok 7 3k ok Y ok ok ok e ok ok o 9k e e ok e o e ke e ok e ok e e

*******************************ti************i*****i***********i**********f***

* RCRIS: Notification View Screen 3 of 6 *
e e % de v de e e e e d ke o sk ok ok ke e e ok e e e ko ke e ke ok ok ok vk e o ok gk ok vk ok ke ke ok e v ok o o e g sk ok ok e e ok ok o T ok 7 ok e ok ok o ok ok ok vk vk e ok e ok
* EPA Id: - VAD003132818 Other Id: Source: N *
* *
* Owner Sequence Number: 1 *
* Ownership: HERCULES INCORPORATED Type of Owner: P *
* *
* *
* Address of Owner/Operator *
* *
* Street: HERCULES PLAZA 1313 MARKET ST *
* City: WILMINGTON State: DE Zip Code 19894 *
* Phone: 3025945000 . *
* *
* Current/Previous Indicator: CO Change Date (MMDDYY) : *
* " *
* *
* *

o % e Je J d e e dr ke v vk e ke A vk e ok ok e ok kvl ok Sk vk g vk ok sk ok 2 sk o d g ok ok ok ok o ok dhe Tk Tk ok ok o ok ok e e e ok e e vle e ke o e e e e e e vk ke e e o e e ok

* Enter-Continue Fl1-Previous Screen F3-Exit F5-Curr. Owner *

* F6-Prev. Owner F8-Help F9-First F10-Next *
e e e de e e e e ke e e ek vk e e vk e d v ke dke e e 2 o e o ke e Tk 9 3k Sk e vk sk e o ok s v sk ok vk sk ok o sl ok o ke e o o o ke ke ok ok e de o ok ok ok ok e e ok ok ok

Jc J e e o e e ke Jr Je de v I g ok k% ke e ke e e gk e e sk ok a9k 2k ke gk vk o ke ok o ak ke o o o ok gk ol o ok ok Sk vk ke e ok ol e ok v o sk o b e o ok ol e i ok ke ok e ok e ok ok e

* RCRIS: Notification View Screen 4A of 6 *
o e e Jr e e e A e I ke ok vk ok ok sk ok ok sk e sk o T o sk ok ok e ok e ok ke ol e ok e vk ke ok vl ok ok vk vk v ke ke e e o o gk ol ke e e ke e ke o o e e ok e o ok e ok o ke
* EPA Id: VAD003132818 Other Id: . .Source: N *
* . - *
* Waste Type RCRA Reg RCRA Reg State Reg State Reg *
* Activity: Status Desc Status Desc *
t 4 *
* HW Geéenerator 2 N 4 *
* HW TSD X . N 4 *
* HW Transporter *
* Mode of *
* Transportation: Air Rail Highway Water *
* Other *
* HW Burner/Blender *



NHW Used 0il Rec.ycler

* *
* *
* Underground Injection Control: *
* Recycler: *
* *

P ke ok e I e e ok ok ole o e ok ok ke e e sk ok e e ok e ok ke ok e o ok ke ok ok A 7 ke e ok ok o ok o 3k ok e ke ke e o e ok ok ok T e v g sk gk e ok ok ok ok ok 3k e ok ok ok kb ok ok ok

* Enter-Continue Fl-Previous Screen F3-Exit F8-Help *
e e & K Fe I e F ol e e ok ok e ok ok I 3k vk ke ok ke sl e 3k sk ok ok v ke e vk 3k ok ok ok vle 3k e e o e g ok ke ok ok ok e 3k ok ok o Y Sk o vk e ok ok ok ke ok o e o e ok ke ok ok ke e ok

e e ke e ke e g K e ok e v s e Fe 3k e d ko ol ok e e ok ok ok ke gk e ok 3k e g i o ke e sk v sk i o o 9 e 3 ok kg ke e ke ok e ok ke Sk dke ke ok o e 3k ok e ok ok ok o o o ke ok

* RCRIS: Notification View Screen 5 of 6 *
e e ol e e de g A e ok ok ke e ok e e e e kv ok o e sk R ok o o ok ke ok g o 9 T ok 3 ok ok ok ok ok ok ok ol o ke e e e ok vk Tk o 9k ok ok ok % ok ok ok i I e ok ok ke e o o
* EPA Id: VAD003132818 Other Id: Source: N *
* *
* Hazardous Waste Codes: Specific/Non- peci&c/Commercial/Chemical *
* DOOO‘/ Dool D002 D007 F001 *
* F002  F0O03 FOO5 U002 U008 *
* U078 U080 Ul54 U159 U162 *
* U210 U229 U239 *
* s
* *
J* *
d %
* *
* -~ *
* *
% *
* *

e ok v g v e e v v o e e o gk ok ko ok ek ok kA e ok ok ke %k ok ok ok ok ke %k g ke ok ok e skt ok e ok ok ke e e i e e ok o i ke ok ok ke ok e oie e o o ok ke ok ok ok ek ok ke ok
*Enter-Continue Fl-Previous Screen F3-Exit *
*F8-Help F9-First - F10-Next *

e e e ok e ke ke v e v A ok e e e ok ke vhe e e e e e ok ke o Sk e Sk e o ke ke ok ok ok Sk ke ok dk ke gk ok ok e gk Sk e dke ok e dk ok e o ke o ok ok ok ok e e e ok e o e ok ok vk ok
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Form Approved, OMB No. 2050-0028 Explres 9-30-96
GSA No. 0246-EPA-OT

Date Received
(For Ofticial Use Only)

Installation's EP umbe
VIA D {003 ]1|3]|2|8(|1]8

AJPIPJL|IJE|D E X [T [RIU[S|I[O|N TIE|C|H|N|OfL] Of G| T| E|] S

olvir|/nlGlT|of N | lviaja]alal2l 6/=]o9 |51

EPA Form 8700-12 (Rev. 11-30-93) Previous edition Is obsolete.

Continued on Reverse



4 .

—_ T Ar
F ed, OMB No. 2050-0028 Expires 9-30-96
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only orm Approv > GSA Nf?ézfsmbr

R & i

o e Reestessoe:

53 3
A. Characteristics of Nonlisted Hazardous Wastes. (Ma;F( X' in the boxes gone%onding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

(See 40 CFR 261.3
s :

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry ofthe person
or persons who manage the system, or those persons directly responsible for gathering the Iinformation, the Information submitted is, to the :
best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false Information, ;
including the possibility of fine and imprisonment for knowing violations.

gnature

? 4 oy

Name and Official Title (Type or print) Date Signed

0 /L5 /57

Jesse L. Pierce, Plant Manager

Y

ooy %

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section lil of the booklet for addresses.)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved. OMB No. 2050-0028. Expires 9-30-92
GSA No. 0246-EPA-OT

i Plam rafer 10 the fnsfructmns

i for Filing  Notification before
. completing this form.  The
. information requestad here is

sEPA R

ber {Mark *X’ in the appropriate box)

1. Installation’s EPA ID Num

_ B. Subsequent Nottﬂcation G

X (complets item C)

;.It;;?i Name of _I_n's_ta_lh_iﬁbh (Include company and specific site name)

Notification of
egulated Waste

' required by law (Section 3010
" of the Resource Consarvarlon_ ACtIVIty
. Mwoecowmy Aoy Unnad States Env:ronmema! Pmtemlon Aenc

Date Received
(For Official Use Only)

) -

IV Installation Malling Address (See lnstructlons)

StreetorP.O. Box

HLE LRJCLUL LELE]L S IIN[C|IO]R|] P[] O
- 1l Location of ins!alfatlon (Phystca! address not P.O. Box or Route Number)
. Street St e
E(DI|GIE|IM]IOlN|T DRI |V|E
Street (continued) SRR
CiyorTown nama e I State [ 1P Code
CIO|V|I|INJG|T|O|N N VIAI2|[4(4]2]6]=10 [9 [5 |l
CountYCod '-Ct.J'u.n Name ... : :
AlL|{L|E|] G| Hl Af N| Y

“VI. Installation Contact Address (See instructions)

EID|IGJE|IM]JO|N]T DIR|JI|VI]E

cwyotomn .. State |ZIP Code
CIOJVIIINIGIT]O]N VIAI2]14]4]2]6]/-10 19 |5 (]
l“Z/ii\li"'u?.ta'Ilaticm Contact (Person to be contacted regarding waste activitles at site)

Mame(las) (first}

S IWIA|RI|T|Z C:| HY E| S| T} HR

Job Title . Phone Number (area code and number)

e fnly slulple Irlvitfslolr -la.]s |2

A!_-"Ec ;:m;aet ﬁgﬁi’n?s B. Street or P.O. Box
X} {elofef el M of N[ 1 Jor[1[v]E
 City or Town ' State |ZIP Code e
clolv]rinlal] ol vial2 3 Tando | 5] 1
|£ V!l’.\'}()wnershlp (See Instructions)
| "A. Name of Installation’s Legal Owner : i 99
HIE|R|C|JU|L|E|S| |T|N|C|JO|R|PJO|R|A]|T]|E]|D &ED [
Street, P.O. Box, or Route Number ys
HIE[R|clufL]E[s| JpLfafz[a[ [1[3]1]3 MARKE'T 5 |7
City or Town State |ZIP Code
WL (L IM]JIJN|]G] TIO [N DlEJ1[9]|8|9|la]l-[ofo fo |1
B. Land Type | C. Owner Type| D. Change of Owner (Date Changed)
Phone Number (area code and humber) Indicator Month Day Year
31012]-15]9]14]-151(01]010 P P Yes No| x

EPA Form 8700-12 (Rev. 9-92) Previous edition is obsolete.

Continue on reverse



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

[3

Form Approved., OMB No, 2050-0028. Expires 9-30-82

GSA No. 0246-EPA-OT

ID - For Official Use Only

\_,/

A Hazardous Waste Activity

B.

Used Oil Fuel Activities

1. Generator (See Instructions)

a Greater than 1000kg!mo (2 200 Ibs. }
b 100 to 1000 kgfmc (220 - 2,200 lbs}
& Less than 100 kg/mo (220 Ibs)

2. Transportar unducats Mode in boxes 1-5 bebw}

{:]3

Mocte ufTransponanan SR

D 2 AR S
(7 s Homwey
[ 4 water
T Oﬂmr-specrrv

:] l Os

‘' Hazardous Waste Fuel
a. Generator Marketing to Bumer

Treater, Storer, Disposer (at
mstallahon) Note: A permit is requ:rsd
for this activity; see instructions.

b. Other MaWefars
.c. Boiler and{nr Industrial Furnace
1. Smeiter Deferral
2. Small Quantity Examptiorj_'
Indicate Typa of Combustion
Device(s)

1. Uty Boiler

2 Industrial Boiler

3. Industrial Fumace

Underground Injection Control

(‘P IX: ﬂescrlpﬂon of Regulated Wastes (Use additional sheets if necessary)

“A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your mstallatlon handles (See 40 CFR Pans 261 20 261. 24)

D 2. Specification Used Qil Fuel Marketar
8r On-site Burner} Who First
aims the Qil Meets the
Specification

1. Off-Specification Used Oil Fuel
D a. Generator Marksting to Burner

[] b Other Marketer

D ¢. Burner - indicate device(s) -
Type ot Combustion Device

(J 1 ity Boiter

D 2. Industrial Boiler
[ 3 industrial Fumace

imprisonment for knowing violations.

I v 4. Toxicity
1 f |tabia 2 Corrosiva 3 Reachva : Cha!actanstlo :
. (oot} - (D002) (0003) (D000} (List specific EPA hazasdous waste number(s) for the Toxicity characteristic contaminant(s))
X X X D |0 |0 |7 I ] [ I
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)
1 : 2 i - :
y 8 9 10 11 12
C. Other Wastes. (State or other wastes requiring a handler to have an |.D. number. See instructions.)
T i : 2 3 4 5 6
X. Certlification

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for
gathering the information, the Information submitted Is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and

Sugnature

(,1,4.-\

o s

Name and Official Title (type or print)

Date Signed

BARRY G JowEs

PLARNT MADAGER

Q}W 29, |994A.
et S e o ]

(N’
U

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section lll of the booklet for addresses.)

EPA Form 8700-12 (Rev. 9-92) Previous edition is obsolete. =2-



o ¥ ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF REGULATED WASTE ACTIVITY
(VERIFICATION) :

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation locateéd at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

EPA 1.D. NUMBER ‘“VABUD313231 8 - G&8413794% .

v : ‘APPLIED EXTRBSIBN:TECHNDLGGIES‘
: ‘ 901 W EDGEMONT . DR-

‘COVINGYON-» VA 244260951
,cassrsn SHARIZ “ENV SUPV.

INSTALLATION ADDRESS 901ww EDGEMONT . DR
‘COVINGTON-#VA. 244260951

EPA Form 8700-12A (6-90)




SEPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF REGULATED WASTE ACTIVITY
‘ ( VERIF ICATION)

T

This is to acknowledge that you have filed a Notlﬁcatlon of Regulated Waste Activity for the
installation located at the address shown in.the box below to comply with Section 3010 of the
" Resource Conservation and- Recovery Act (RCRA). Your EPA Identification Number for that

installation appears in the box below. The EPA Identification Number must be included on all

shipping manifests for transporting hazardous wastes; on all Annual Reports that generators .of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle.C of RCRA.

EPA 1.D. NUMBER

'INSTALLATION ADDRESS

EPA Form 8700-12B (6-90)

+, N

‘Vﬁﬁ@ﬁ3132318

ﬂERCULES IHC‘?QEVINC?GN
‘ERGERONT DR o
COVINGTON » V¥R - 24426
?CHESTE‘R SHAEIZ BNV Sli?\'

“EBE E?ﬁ}h’!‘ BR

Licovington sua 26426




NOTICE "’

FACTLITY NAME: A/Prm/es-joc o C@w‘ng o

EPA ID NUMBER: Va D 003/3281%

PRESENT C1105 OODE: 7 . PRESENT 305 CODE:  \§
CORRECT C1105,CODE: 7 CORRECT C305 CODE: 6/@17//&

The current status of the above facility is:
| () Certified Closure
(/< ) State confirms facility is not a TSD facility
( ) State confirms facility is less than 90 day storage
( ) Closure not necessary
() Faciiity- converted to Generator status w/o full closure

( ) Facility is a. Transporter

ADDITICNAL INFORMATION ON THE STATUS OF THIS FACILITY:

Qe rovdon > | ~ 7 /20/%/

Signaturé of Reyiewer Date 7 7




COMMONWEALTH of VIRGINIA

DEPARTMENT OF WASTE MANAGEMENT
11th Floor, Monroe Building
101 N. 14th Street
Richmond, Va. 23219

APR 14 1987

CERTIFIED RETURN
RECEIPT REQUESTED

Mr. Charles Deacon, QA Superintendent
Hercules, Inc.

Edgemont Drive =,
Covington, Virginia 24426 Re? EPA ID# VAD003132818

Dear Mr, Deacon:

During a recent (March 25, 1987) inspection conducted in accordance
with Virginia Hazardous Waste Management Regulations, you indicated that you
do not generate, transport, treat, store, or dispose of any hazardous wastes.
To verify your status, please fill out the enclosed letter and return it to me
within 30 days.

If you have any questioms, please call me at (804) 225-2667.

Thank you for your time and cooperation.

Sincerely,

FG Fests,

Paul W. Kohler, Chemist
Department of Waste Management

Enclosures



Paul W. Kohler

Department of Waste Management
11th Floor, Monroe Building
101 N. l4th Street

Richmond, Virginia 23219

Re: Hercules, Inc.
VAD003132818

Dear Mr. Kohler:

This facility does not generate, transport, treat, store, or dispose of
hazardous wastes.

(Please check the appropriate box and sign in space for signature
below.)

Therefore, I wish to be removed from the files of those who
generate, transport, treat, store, oT dispose of :hazardous

waste, ;
i

However, I wish to keep my EPA ID# because of reason stated
below: '

(Name of Facility Representative)

(Please type or print) Name:

Title:

Date:




SURVEY SEEET 7/1/86

Name of Facili'ty: ﬁ/P i /6,4_ anec (,OV/V/O?‘{OW ' 7/6;-('/ /r 7f'~/

Address: E o/ Qtrron ‘Dt ®
(/ -
/)oz/r/»(ﬂ/crlé&vu //{QL QFL2 (o
FPA Generator ID Number: VAD 003/328/8

Facility Inspection Representative: N Céa,///»?,q De&(’m

Title: QA Cocpetr A Cln S Crel & netotmmentel (60 te/ipa s

Telephone Number:( 703 ) 462~ //4/

1. What is busipess activity of firm? (i.e., furnirure mfg., metal plating,

recycling, etc.)_ M /ly frofy/enée /Wa’?w/{&e'f%/"//’y:? .7ﬂo/~'//274‘/;m
w/ VAR . - 7
Saron
2. Give brief description of waste srreesm(s) and code designation(s).
Loofivie (o8 7Cr 7 foteng IR TECr— _— 720 S zatcloce 4
; 77 : , .
3. 1list the amoxmt.s of hzzardous waste geﬂerated, recycled and accumularted.
/ (5) "
/
-
2
s
<

2. Chzracteristic — Ignitable (DOOI1)
Corrosive (D00D2)
Reactive (D0O3)

P Toxic (D0OD4- .

’ DO17)"

b. Listed (F, K, or U list)

c. Listed. ()

d. Waste from spills of P and U list



-2- Survey

Based on the above information, the company is classified &s:
Just in case, |

a. Small quantity generator exempt from regulations. (Form C)

b. Recycler not exempt from regulations. (Form A)

c. Generator. (Form A)

If facility treats, stores or disposes on—-site complete Form B (unlgss

: !
exempt under § 9.). ﬂxf/q
Complete the apporpriate checklists.
Container (Form I) ﬁJ//% Tank (Form J)
Surface Impoundment (Form K) Incineration & Thermal
Treatment (Form O & P)
Landfill (Form N) Physical, Chemical & Biological

Treatment (Eprm Q)

Comments:

Inspector's Namg: ,/77¢éfza2£;;/7 ::;%;;Lﬂxﬁkéé4/'
Title: | CZL¢<¢¢¢£44V7£

Agency: Department of Waste Management

Office Location: 101 N. Fourteenth St., 1llth Floor Monroe Building

Richmond, Virginia 23219

Date of Imspection: '751517’;//%’;7




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION III
841 Chestnut Building
Philadelphia, Pennsylvania 19107

SUBJECT: RCRA Inspection DATE: 5’/613 29
Facility: MHeppowlea T,
ID #:
ViToRymE i TS
FROM: Charlene C. Harrison vironmental Engineer
DELMARVA/DC/WV RCRA rcement Section (3HW15)
TO: FILE
4\ §
THRU: Victoria P. Binetti, Chief /j’ 5!3 t
DELMARVA/DC/WV RCRA Enforcemént Section (3HW15)

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR
THE FACILITY REFERENCED ABOVE, I HAVE DETERMINED THAT
NO FURTHER ACTION IS REQUIRED AT THIS TIME.



MAR 3 1 1988

CERTIFIED RETURN
C RECEIPT REQUESTED
Ms. Donna D. Fleming
Environmental Coordinator
Hercules Incorporated

P. O. Box 656

Franklin, Virginia 23851

Re: VAD003122165
Dear Ms;jFleming:

Enclosed are copies of checklists which were completed
during a recent (March 8, 1988) Hazardous Waste inspection at
your facility. '

During this inspection, based on the information you
provided, your facility was in compliance with the Virginia
Hazardous Waste Management Regulations.

Thank you for your time and cooperation during this
inspection. If you have further questions or need for assistance,
please call me at (804) 225-2488.

Sincerely,
Leslie A. Romanchik, Engineer
Division of Regulation

H'\/
Enclosures

P
LAR:259/lar o
AV
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Mame of Facilify:

Jarary 1388

A e AT TTYCO
7ARD0US WARSTE FRTILITIED

£ 0. Bok 45¢

Adoress:

LranKhn V4 2385/

ER ID Wumber:: VADPLB /I RAI &S

.

Facility Representative:

Doprra D. /gm//.o 24

Tit1e: Lavwonmerntal Coprdizater

Telephore Number:( Xﬂ¢ SéAd— 3/2/

Inape:tﬁv’s Name:A&BKﬂﬁ A@Aﬁﬁ'

Leslie fppaanahi K _Li5q Clark

Title: Aea /Mﬁ/?dJQKr [ Enqineer/ Engirnees
Date of Ivepection:_ Alares 7, /988
i. What is the business activity of xhe firm? (i.e.
mfg., metal plating, recycling, etc.) i %kuz/dé€%W/{4/
Dl ant
z. Bive a brief description of the waste stream(s) and

he-ardous waste code(s).

000/ "05001—\7 .

Vel -Crep  process

X
waste Fpo32-lab wastes Droz (HC1) Fom Aguapel process
S. Lict the amounts of hazardous waste pernsratsd on a morchly
basis (use the highest monthly total) and +th2 greatsst amount
accumnlated at the= site. ”
Waste Code Qmouht Bererated frmount Pococumulated
DLl hood £34 000 /b rr0 ) X10%4/6

FO03 /T 6o 1 /e po 1hs

x ' —

D002 50 000 15/m0 ) 5,000 165

¥ Z-Xem'pé elementary nea%ra/xzd%mn

Furnifturneoee—.
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4, Does the facility ever nensrace greater than:
-1 kp. of acutely toxic waste (P listed waste or
FQIO~FOE3 and FQIE-FOZT)T

100 kyg of clean up from a spill of F listed waste
or FOZO-FOZ3 and Foze-F027 waste?

1# yes, then the facility is & generators
3. Does the facility pererate land barnned waste?
1f yes, circle 'the type:

FOOl FOO= FOO3 FOO4 FOOS

Califorrnia List — list the metal WA

Cyanide NA

Diaxirnﬁ%

Ly 35 “he waste presently being handled’ “NASTe 18 it sent?
is the pgenerator providing the reguired certvift Ficafioms to

the TSD facility?

PBurn FO03 12 Jdistrial boller.

E. D=es the facill
excludes from  regulation? i1 yess, list the wacte and
For zxclusion.

ity GQ2nerate  any hazardous wzste
S F=
v i Y

that s

the hasis

Jes. Dood Frers AgualPel process treated by z/emz.ﬁ/d_rf

)76(,{74’4//2&74&/4.//5[/);7/1/465/ Lia MPPES outtall

7. Bazed on the2 abaove,-thz facility-is &:
2. conditiomally exemnt emall quantity pensrator
b. =small quantity gEhEP?tGP
© generaton

S. Check accumuiation Timss for the thres typ2s

of penerators.
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1F the <imes are exceeced, then the fazility is moved up to Itne

next catejory. R penerator becomes a TED facilizty.
A comditionally exempt emall guantity generator  can
ancumuiate incefinitely, but 1f the amount accumulaced ever
excesds 1000 kps. Ther he beocomes a cmall qguantity
Denrneraconr. at the <time the 1009 kg, limit is passec, the
accumulation times for small guantity perneraiors becins.
Small quantity penerators can accumulate up  to 180 days ov
270 cdays if the disposal site is  over 200 miles away.
However, if at any time wover E000  kps. of  waste 1S
accumulated, thern » the small quantity generator becomes &
pererator.

5. [ jet gach container and tank accumulation area. Eperify the

riumber and capacity of each tank. [Note: Inclucde any satellive

accumulation areas. Verify that only 5 pallons of waste (o one

quart of acutely toxic waste) is at that site.]

Location HNumber of Containers Number «f Tanks Capacity

gL(./Sfa,a

la b 7 = S5g4/.

———— e

[y
boy
)

Comments




il Waste Management Flow Diagram
(Oy, +his Dapes sketon & myrief Flow Zdiapvam thas
where the waste 1S pereravel, ihe =Tegs vhroukgh &
cvstem (if any), the steps tnvough cTorage
satellite accumulation areas. Do thiz for each was

e luding excluded Rasargous waste.)
Batch st
Reflux Decarrier
A-202 oxidate
wash columnl

pool, booa

- £leor dramns

Vu/-CuP Tank
wash T 313
+ank
( -
—_— e
Foo3

lab [ mdustvial
wastes | T 7 Arum —%.W

Doo

A&[b(a Pzl | Phesphoris

P s W —_— efTluert discharge
roce

via MNPDES outfa




Jarery 1288

CHECKL_IST £0R HAZARDIUS WRSTZ
INSHECTICN OF GENZRATORS

Name of Facility: /4%6” Z1e

Address: Po. Box 454

Frankin

VA 23 L5/

EFA ID Number: VAD PO 3/ RA/65
Facility Representative: Dona O. /9?”4#2?
Title:

Envirepmental _Loord,

Sry )

Telepharie Mumber ( SR - 202/

Al o e et

S e AL S e

Inspector’s Name: A yakils [L. pmipmc/nk L Clork

Title:_Mréa Mlgr [E€nge [ Ergr.
4 v,
Date of Inspsction: 3/8 /25
Va. Hazardous Gererator Checklicet
Waste Rec.
E. 3. 1. Is a manifest system currenv]v being VYEES NO NA
n=ed for «ll hazardous waste shipped off
site? )
&£.2.C. Z. Has the pensrator determinsd that the YES ND AA
transporter(s) and facility have an EFRA
iD rumber? [Note: Shipmernts <o FPOTWsS
must bs manitfssted.]
5.5.AR.7 . Haes the= genzrator determinzd that the YEZE HONA
transporter has a valid Virzinia
Tranporter Permit?
£.3 4 Is the folliowing inforsation on ths
3. 3.8, 1. manifest:
& Thz generator’®s  Nans, mailirng YES NO VA
. address, A ID Number, and
telephone number?’
=, 3. 8. 2. b. Oy unigue Ffive digit mumber  YES MO NA
assiprned to this manifest by the
gerizrator?
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Tic:, hae the
exception

c. The total riumber of papes of tne
man fest?

M

c. The company name &and
riamber of {ransporter used?

e. The company name, site addrecsg,
and EFA ID nrumber of the facility
dgesipnated to receive the waste?

f. The U. S. DOT description of
gach waste to include its proper
shipping name, hazard class, and
I.D. rumber (UN/HR) as identified in
the Virginia FRegulaticons Governing

i the Transportation of  Hazardous

‘Material?

. The quantities of waste being
shippad?

h. The following certification: "I
hereby declare that the contents of
this consigmernt are fully and

accurately descrnibed above by proger
shippivg name and are classified,
packed, marked, and labeled, and are
in all respects in proper condition

for transport by {(mode of
transportat iom) according to
applicable internatiomal ard

national governmental regulations.
I coertify that I have & program in
place to reduce  the wvolume and

toxicity of waste pernerated to a
depree I have determined <o Le

ecomomically practicable  and that 1
‘have zelentsd the practicabdle method
of treatmsznt, storags, or disposel
curvently available to m2  which
minimizez the present and futuwre
threat o human Health and
ervironmenc.

Have manifest bzen received Trom The
facility for any waste which was

a
ipped over 45 days ago?

ed an

pEnErato” il
xecustive

rzport with <the

t
—_—

Director which included:

1

VEE

<
m
N

o

no MNA

Ko NA

NO A

NO NA

No VA

no VA
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1. a.

TR

& A

o

cooy of  fthe menifect
gererator  does rot

of the delivery?

iecikle
which the
Heve confirmation

b. A
efforts
shipnent?

cover let

taken

the
tne

ter
t [}

explalning
locate

is hazardous waste beinp accumulated
site for less tharn 30 days? If yes,

a. Ig the waste cstored in

Eintainersor tanks?  (If yes, Fill

out appropriate  checkliste, If
).

i YTl
2 5D permit is requirec.

b. iz the Cdate that accumulation
begins clearly marked and visible
for inepection on each container?

c. is each container and tank
clearly marked with the words
"Hazrardous Waste"? )

d. Has the pernerator notified the
Sxecutive Director by March L1, 1388,
of  the exact locatian of <the
accumulation areas?

Doszs the peneratcr recond inspectioms

. iv an insp=2ction log?

i.d. a2, Have facility persomnel succ2ssTully

i, ocomplated a p“n“ram oT classroonm
or or—the—3 treining in hezardous wesve
manapsmant pro:eoures?

2. 2. Have mnew employsss to the fazilily
successfully compleited tralining ment ionsd
above within & months of their esmployment
o assigrment to the Tacility?

3. 10, Do personrnel  participate  in an
armusl review of the initial training?

4. a. 1 Doz the facility maintain & record

<
“

=
1

vee  wg NA
ves  noNA

NO

NO

B @

NO

B

(25) MNO

H/A

NG

ND

WO

Y8 |
Nb nei
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a. job titles for  pew cormel that
are invaolved with nezercous vazie
management; and

b. the name of the emplovee filling
gach Job?

ie. Does the facility have on record &a
written position description for each Jjob
title rioted in Guestion %107

13Z. Dres the facility maintain a written
descripticon of the type and amount of
introductory and continuing training for
those employees involved  in hazardous

. waste management?

14, Does the facility have records to
document this training?

13, At the facility, is  the following
equipment installed:

a. Ar  internal communications or
alarm system capable of provicing
immediate emerpency instructions o
facility persormel
waste stroape area is threatened Dy
fire or explosion?

b. R device &t the scemne of
hazardous waste generator ocperations
capable of summoning EMEeroercy
assistance From Folice, Fire
Dopartments, ete.?

c. Fortabls  fire extinpuishers,

firze oontrol, Ep-ll control, and

secomtamination equipment?; and

o. Water at adeguate volums and

pressure  to supply expected fire

demahds, foam  producing egudpmsnt,
niomatic sgrinklers or water spray

16. 1z z record of tests and inspections
oT reguirea equipmert (question  14)

maintainsd at the facility?

—-

encizz?

17. Does  the facility have adeona =

aicls =pace %to allow the unobstructed

wmavement  of nerearnmel and equipmant
e s}

during

if the hezardous

H G O O

®

@@

@@

N

WO

NO

RO

O

NO

NO

NO

NO

NO
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E. Does the fanility Have avni NG

Y

ectablicshed contingency plarn to deal with
any unolanhed - sngden o - nornestigaen
release of hazardous waste or hazardous
wacte constituents to the &ir, soll,

ground water or surface water?

19 Dozs the contingency plan contain

the following elements:
a. A detailed gescripsion  of NO
emergency procedures Facility

personnel will implement in response
to fires, explosions, or unplarnmed
veleases of hazardous waste to air,
soil, and water?

b. A listing of names, addresses, WO

arid  phone rnumbers of the generator
facilizy - emergency reESpINse
coordinators? List primary
Couord inator. ‘

Name  Donrna D. Flem?2g

civie Lwirormental Coord.

Telephorne_ S04 - S5 b0 3/

c. A list of apprapriate nmn’r*uency ND
equipment riecessary o cope Wi

emerpencies at the generavor
facility?

a. Dees  this list specify the NO
location and physical description of =
each  itvem  on the list and & risf
description o€ =zach  isEmom the
list, arngd a brief antline of iv8
capabilities?
E. pr  evacuation  olan For the YES  NO
nensrator Facility whD“E there iz &

5ility that ev sacuation ocould be

sary?
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F. (39, 10).

E. 4, a.
T

pay)

E.4.a.
C.

il
B
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accumulation are

£, Have copies of the :x:.r.tin_c-er:‘:y NT

plan peen csentv o & lmzal prolace
departmentes, fire CEpa“Tmcn S,
hozpitals and Commonwealth and local
]

emerpency response teams’ List:

g. Is there
irndicate the personmel listed adbove
received the cantingency plan?

h. If the contingency plan has seen
implemented, was & written repors
filed with the Executive Director
ard were the Executive Director and
other equired authorities properly
rot i 1ed before operations resumed?

Dozs  the penerator have satellite
es? If yes,

a. Is the area located acv or nzar
the ooint of hazardous wacsste
perneracion?

b. Are the containers in
condition?

Q sl d

C. frre  the containers compatible

vith the waste?

d. Ore the corntainers kept closed?

. Ayve the containsrs

he words “"Hezardous Waste" o oth
words that 1oentify the

the container?

e
&
[

. fire amounts in excess of Tnoce
&llowed being accumulated in the
catellite accumulation  area? i¥
YEE,

(RN
~—

kas the o
SMoUNT i EeX!
-2 the excess
a::umulating?

o~
o
it

0
)

0

o

documentatiore to

WO

We NA

KO

NO

NO
ND
NO

WO

ng NA.
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(Z) Hae the gernerator either YIS NO NA
removed the excess amoiint
witnin three days of the cate

. of excess accumulations or has
he complied with &l other
provisions for accumulation
areas listed in question . 5 an
this checklist? HMamely, has he
natified the Executive Director
about the location of the
accunulation area?

What has the gernerator chosen

to do?
SR Does the gererator retain copies of ‘ MO
all mamdsfests, arnual reports, argd test :

results for at least three years?

g

[

Z. Has the facility submitted an arrnual Y=ZE& WD
report for the preceding calendar year? Pamdmg~6“6
' 4-1-£2



Jaruary 1288
INSPECTION CHECKLIST FOR
THE USE AND MANAGEMENT OF CONTAINERS

Name of Facility: Hercules Ine

Address: A0 Bpy £54
Lranking, VA 33757

EFA 1D Nl_;mber_j: VAL 003/22 /65

Facility Inspection Rebresentative: ZbWﬁMYél/é%ﬂ%WZ?
Title: _Lp Viror 2177/ dﬂﬂ/ﬁ'//

Telephore Number: (_f04 ) SCD-3/2/

Irnspectorts Nahe{l%LQKQV L Romencbh K K. Alork

Title: Arey HUarl Engr] £ngr.

Date of Iﬁspectiﬁn:LB/f/yf

Va. Hazardaus
Waste Reg.

9.8.E. i. Are all containers in go&dézgp NO
condition, i.e., rot showing- signs of
leakage or corriosion ar any ather

deterioration/daformation?
If not, list the storage/accunulation
areas where there are problems and the

type of problen.

Location Problem

W
m
)

2. Are the containers lirned or macde of rO

materials compsatible with hactardous waste

placed into them sao that the container
will iz react el otherwise be
incomgatiblsz witkh (cureocs, 2toc. ) the

Mazardous wastss?



9.8.E.

3

(12 IR
o

m:n‘n
Ll S 1Y)
o

2.8.F.

B.4.E. 4.8,

E.4.E. 4. b

£.4.E. 4. b,

1f nrot, list the

S. Is an inspection log maintained?

S Are all containers holding hazaroous {1

waste kept closed during storage?

locations where oper
romtainers are found.

4, Are areas where hazardous
cortainers .are stored inspected by the
owner/operator at least once each week?

[ =

6. Avre containers holding ionitable o
reactive waste located at least 50 Tt.
from the facility's property line?

wacste |

NO

&
Mamdan at [ab.

Q:§ NO)

N

7. Are incompatible wastes placed irn YES hw]N%
separate containers?

E. Are storape containers holding YES NO NA
narardous wastes which are incompatible

with riearby materials stored ir
containers, tanks, piles, or surface
impoundmerts separated by dikes, berms,

walls, or cther devices?
3. Far satellite accumulation areas:
mare than

a. Are there 55 gallons

of any orne type of waste present in
the area?

If ves,
b. Have the drums been in the
satellite accumulation area longer
than 2 days?

IT yes,.
c. Has *the company notified the

Department about the location of the
storage area?

YES NOpMA
YES  NOAJA
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Comment e
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Form "0 & P” (VA)
7/1/86
CHECKLIST FOR RCRA INSPECTION OF
INCINERATORS E THERMAL TREATMENT FACILITIES

Name of Facility: Hovriles  Tar

Address: A2 (0. BpX &5¢
Franklo, A A355]

EPA Generator ID Number: V40003722765

Facility Inspection Representative: D&/?/?ﬂ D. F/g/wxmq
/

Title:  Lovponmental  (oord

Telephone Numbe"z.':':'_{.( fﬂ/% ) Bb62-3/2/

The questions contained in this checklist apply to owners and operators of
facilities that treat hazardous waste DY incineration or thermal methods
except as § 9. provides otherwise.

VA HWM Regs.

Reference
9.14.C. 1. Does the operator conduct waste analysis
; 9.15.C. for: '
a) heating value of the waste Yes No NA
b) halogen content and sulfur in the waste Yes ~No NA
¢) concentrations of lead and mercury
unless documented data is available
which show these elements not to be
present ’ Yes No MA
prior to burning the waste not previously
burned in the incinerator or thermal
process? -
9.4.B.2.c. 2. Is this information documented in the .
facility's operating record? Yes No '
9.14.D.1. - 3. Are instruments related to combustion and
9.15.D.1. emission control momitored at least every 15
minutes? Fén?” @ No
9.15.D.2. 4. Is the stack plume observed visually at
least hourly for color and opacity? No
9.14.D.2. 5. Is the incinerator or thermal process and
9.15.D.3. associated equipment inspected daily for
leaks, spills and fugitive emissions? @ No
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-2- . ‘ ; Form "0 & P"

6. Comments:

Inspector's Name:_ /. Vak:]i /L Remanoh K /L. Clark

rTitle: Ayeg Mﬁ;'/. /E/lﬁr/k})ﬁr-

Agency: Department, of Waste Management . |
|

Office Location: 101 N. Fourteenth St., llth Floor Monroe Building
Richmond, Virginia 23219 :

Date of Inspection: 3-2-98

Inspector's Name:

Title:

Agency: Department of Waste Management i

Office Location: 101 N. Fourteenth St., 11th Floor Monroe Buliiding
Richmond, Virginia 23219 I

Date of Inspection:




Form "B”

CHECKLIST FOR RCRA INSPECTION OF TREATMENT,
STORAGE & DISPOSAL (TSD) FACILITIES

Name of Facility:”/yéyvégﬁzg ne,

7/1/86

(Va)

Address: £ 0.ABoy 456

}7’"4/%4///7,

VA 2325/

EPA ID Number:

YADLO 3/ 23165

Facility Inspection Represéntative: 455%26%149,/5Z5kav7ﬁ
—

Title: Evonmientrl (Pord.

.Telephone: ( ZZ§£)J HCD ~3/2/

VA HWM Regs.
‘Reference

9.1.C.1.

9.1.D.(1, 2, 3)

9.1.D.5.

9.1.D.6.

9.1.E.1.

1.

The facility: , _stores, disposes

(Circle as appropriate)

Does the facility receive hazardous waste
from a foreign source?

If yes, has fhe facility notified the
Executive Director of the date of arrival?

Does the facility have a detailed chemical
and physical analysis of a representative
sample of the waste?

. Does the facility have a waste analysis pian

which specifies the following:

a) the parameters for each hazardous waste;

b) test methods for each parameter;

¢) the sampling method used to obtain a
representative sample;

d) frequency to review inmitial analysis.

If the facility receives wastes generated
off-site, does the plan specifiy procedures
and sampling methods to ensure that the
waste matches the identity of the waste
designated on the accompanying manifest or
shipping paper?

Will physical contact or disturbance of the
waste injure unknowing persomns oOr livestock?

If yes, does the TSD facility have:

Yes

Yes

HO 6O ©

Yes

{-‘
\a

No AL4

No

No
No

No

No

No

No

No

NA



9.1.E.2.a.
9.1.E.2.a.(1)
9.1.E.2.a.(2)
9,1.E.3.

9.1.F.2.a. 7.
9.1.F.2.c.

9.1.F.2.d.

9.1.G.1. 8.
9.1.G.2. 9.
9.1.G.3. 10.
9.1.G.4.a. 11.

-2

a) a 24-hour surveillance system which
monitors and controls entry to the
active portion of the facility?

b) an artificial or natural boundary which
surrounds active portions of the
facility? and,

¢) . a means to control entry at all times?
(i{.e., gates, attendants, locked
entrances, etc.)

d) a restricted access sign posted at each
entrance to the active portion of the
facility?

Is sign legible from a distance of 25
~feet? .

Is sign in English and any other foreign
language predominant to the geographical
area?

Does the TSD facility have a written
schedule for inspecting all equipment
necessary for prevention, detectiomn or
response to environmental or human health
hazards?

a) Does the schedule identify the. types of
problems which are to be looked for
during the inspection?

b) Does the schedule include frequency of
these inspections?

Have the facility persomnel successfully
completed a program of classroom training or
on-the-job training in hazardous waste
management procedures?

Have new employees to the facilirty
sucessfully completed training mentioned
above within 6 months of their employment or
assignment to the facilirty?

Do personnel participate in an anaual review
of their intitial training?

Does the facility maintain a record of (a)
job titles for personnel that are involved
with hazardous waste management and (b) the
name of the employee filling each job?

Form “B"

v

es

®

®© 6

&)

&

No

“No

No

No

No

No

No

No

No

No

No

No

No
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9.1.G.4.b. 12.
9.1.G.4.c. . 13.
9.1.G.4.d. 14.
9.2.B. 15.
9.2.D.

9.2.B.1.

9.2.B.2.

9.2.B8.(3, 4)

. 9.2.C. 16.
L 9.2.E. - 7.

Y. 8.31a.1. s

"~5?'storage at'thg facility?;j}:_.z;.

fﬂ;:aiéil

Does the facility have om record a written
position description for each job title
noted in Question #117

Does the facility maintain a written
description of the TtyPpe and amount of
introductory and continuing training for
those employees involved in hazardous waste

management?

Does the facility have records to document
this training?

At the facility, 1is the following equipment
installed:

a)

b)

' departments,_etcj

An intermal communications OF alarm
system capable of providing immediate
emergency jonstructions to facility
personnel {f the hazardous waste storage
area is threatened DY fire or explosion?

A device at the scene of hazardous waste
operations capable of summoning
emergency assistance from Police, Fire

Portablé fire extinguishers, fire
control, spill comtrol, and
decontamination equipment and water at
adegquate volume and pressure to supply
expected fire demands, foam producing.

.equipment, automatic sprimklers oOT water

spray system?

Is a record of tests and inspections of
required equipment (question 15) maintained

“at the facility? -

“ poes the facility have adequate aisle space

o z2l1llow the unobstructed'movement of

" ¥ persomnnel and equipment during gmergencies?~h.

'D6es the faéilityfhé?éjan-established&f

contingency plam to deal with any unplanned
sudden or.nonsudden-release of hazardous-

.ﬁoe
- following elements:

‘.. waste OF hazardous:waste.constitpents 10 the -
. air, soil, groundwater OI surface water that’’
. may .impact hazardous waste currently in .

Form."B"

1@!@ No

®

s the'contingency"@lan'contain the - -

No

No

No

No

No

- No

'~ No



9.3.B.(1, 2)

9.3.B.3.

9.3.B.5.

9.3.B.5.

9.3.C.

9.3.B.

a)

b)

c)

d)

e)

B

—4-

A detailed description of emergency
procedures facility personnel will
implement in response to fires,
explosions, or unplanned releases of
hazardous wastes to air, soil, and
water? :

A detailed description of arrangements
formally agreed to by local police, fire

"departments, and state and local

emergency teams to provide assistance
during emergency situations?

A listing of names, addresses, and phone
numbers of the generator facility
emergency response coordinators?

List primary coordinator.

Name Doy D, Flermnnig

Title Favnpidiesntal. Coord.

Telephone Mol - 447 . 2/2/

A list of all required emergency

equipment necessary to cope with
emergencies at the generator acilicy?

Does this 1list specify the location and
of each item on the list, and a brief
description of each item on the list,
and a brief outline of its capabilities?

Have copies of the contingency plan been
sent to all local police departments,
fire departments, hospitals and
Commonwealth and local emergency
response teams? List:

1) Is there documentation to indicate
the personnel listed above received
the contingency plan? ’

Form "B"

@IE’ No
4!!?’ No



9.3.F.(9, 10)

9.3.D.

9.4.A.

5.5.C.2.a.

5.5.C.2.b.

5.5.C.2.d.
5.5.C.2.e.

5.5.C.2.f.

 9.4.B.

9.4.B.2.a.

20.

21.

" 22.

23.

-5~ i
g) If the contingency plan has

been
|

implemented, was a written report filed
with the Executive Director and were the
Executive Director and other required
authorities properly notified before
operations resumed? :

Have any amendments of the contingency plan
been necessary? ILf yes, explain in comment
section. ’

Does the facility retain copies  of all
manifests, and inspection results for at
least three years? :

Does the TSD facility receive hazardous
waste from off-site generators?

1f yes, has the TSD determined:

a) That manifests are completed, signed, and
dated by the gemnerator and each
transporter, for all shipments received

b) That the manifest coples are signed and
dated

c) A copy has been given to the transporter
d) A copy has been sent to the generator

e) A copy has been retained and filed at
the TSD facility.

Does the TSD facility have a written
operating record which contains the
following informatiom:

For facility receiving off-site hazardous
waste: -

a) A description of and the quantity of
each hazardous waste received, and the
method and date of treatment, storage or

disposal? (Use Appendix 9.1)
Storage s ’
Treatment ’ ’ :

Disposal ’ ’

Forn

Yes

®

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Nohﬂﬁ

No

No N%

No NA
No NA
No NA

No NA

No NA



9.4.B.2.b.

9.4.B.2.c.

9.4.B.2.d.

9.4.B.2.f.

9.4.B.2.8.

9.6.

9.6.C.1.b.

9.6.C.1l.c.

9.6.C.1.4d.

9'6‘Cll.d.

9.7.C.

24.

25.

-f-

For facilities disposing of hazardous waste:

b)

For

c)l

d)

e)

£)

g)

The location of each hazardous waste
within the facility and the quantity at
each location recorded on a map or
diagram of each cell or disposal area?

all TSD facilities:

Detailed records and results of waste
analyses and incineration trial tests
performed on wastes coming imto the
facility?

Detailed operating summary reports and
description of all emergency incidents
that required the implementation of the
facility contingency plan?

Detailed records and results of
inspections performed on facilicy
emergency equipment, TSD systems, and
hazardous waste areas?

Detailed monitoring, testing, and
analytical data where required?

All closure cost estimates, and for
disposal facilities all post-closure
cost estimates?

Closure Cost Estimate $ Q0 4po (ﬂ?g?j

‘Does the facility have a written closure

plan which includes:

a)

b)

c)

d)

e)

An estimate of the maximum waste
inventory in storage Or treatment at any
time during 1life of facility?

A description of steps that will be used
to decontaminate facility equipment?

An estimate of the expected year for
closure? ‘

A schedule for fimal closure?

A copy of the closure plan given to the
inspector?

For all TSD facilities, has financial
assurance for closure for this facility been
established?

Form “B”

Yes

Yes

€ ®

g8, /109 (175¢) '

® ©® 66 66

No NA

No MA
ne NA

No

No

No
No

No

No

No

No



Form “B"

Instrument{s) used:

Trust Fund

Letter of Credit
Performance Bond
Financial Test

Financial Guarantee Bond
Certificate of ILnsurance
12? Corporate Guarantee

26. Has a copy of all related documents been
forwarded to the Virginia State Department

of Healtn? @ No

* Submittal Date 3-27-£7

If no, was a copy of these documents _
provided to the inspector? ‘ Yes No WA

1f no, will a copy of these documents be
mailed to the Virginia State Department of
Health? Yes No ﬂ%4=

Date by which a copy of these documents is
to be mailed.

o 9.7.G. 27. Has 1liabilirty coverage'for sudden
accidential occurrences*%* been established

for this facility? No

©

Instrument(s) used:

Certificate of Insurance
Financial Test
Liability Endorsement

28. Has a copy of all related documents been

forwarded to the Virginia State Department
of Health? éég) No

% Submittal Date 3-a7-97

* 1f the finanical test was used, all three (3) initially submitted
items specified in § 9.7.C.5. must be updated within 90 days after the clbse
of each succeeding fiscal year.

*% Sudden accidental occurrences: at Jeast $1 million per occurrence
and $2 million annual aggregate.
Non-sudden accidental occurrences: at least $3 million per
occurrence and $6 million annual aggregate.




SR SRS R T

9.6.H.

9.6.H.1.a.

9.6.H.1.b.

9.6.H.;.e.

9.7.E.

29.

30.

31.

-8

1f no, was a COPY of these documents
provided to the inspector?

1f no, will a copy of tnese documents be
mailed to the Virginia State Department of
Health?

Date by which a copy of these documents is
to be mailed.

For landfills, surface impoundments, waste
piles and land treatment facilities, does
the facilities have a written post—closure
plan that includes:

a) Groundwater monitoring activities?

b) Maintenance activities to ensure
containment?

¢) Name, address, and phone number of
contact during post—closure period?

d) Post-closure cost estinate?

Amount $

For landfills, surface jmpoundments, waste
piles and land treatment facilities, has
financial assurance for post-closure care
has been estimated?

Instrument(s) used:

Trust Fund

Letter of Credit
Performance Bond
Financial Test
Financial Guarantee Boad
Certificate of Imsurance
Corporate Guarantee

Has a copy of all related documents been
forwarded to the Virginia State Department
of Health?

% Submittal Date

Form "B”

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No ﬁJA

No AJA

No WA

No }VA

No NA
No N4

No NA

NoNA

~ % 1f the finanical test was used, all tcree (3) initially submitted
items specified in § 9.7.C.5. must be updated within 90 days after the close

of each succeeding fiscal year.



9.7.G.2.

9.5.

9.4.D.

32,

33.

34.

35.

*

1f the financial test was used,

_9_

1f no, was a copy of these documents
provided to the inspector? -

If no, will a copy of these documents be
mailed to the Virginia State Department of
Health? ~

Date by which a copy of these documents is
to be mailed.

For landfills, surface impoundments and land
treatment facilities has liabilicy
coverage** for nonsudden accidental
occurrences been established?

Instrument(s) used:

Certificate of Imsurance
Financial Test
Liability Endorsement

Has a copy of all related documents been
forwarded to the Virginia State Department
of Health?

% Submittal Date

I1f no, was a copy of these documents

‘provided to the inspector?

1f no, will a copy of these documents be
mailed to the Virginia State Department of
Health?

Date by which a copy of these documents is
to be mailed.

For landfills, surface impoundments,
wastepiles (1f closed as landfills) and land
treatment facilities, has a groundwater
monitoring program been implemented?

Has an annual report been filed?

Form “B"
Yes No /\//4
Yes No ’\M

Yes No A)A

Yes No /\)A
Yes No /\/A
Yes . No UA

Yes No NA

No

o

1as7 per

7

211 three (3) initially submitred

items specified in § 9.7.C.5. must be updated within 90 days after the close
of each succeeding fiscal year.

*k

Sudden accidental occurrences:

and $2 million annual aggregate.

Nopn-sudden accidental occurrences:

occurrence and $6 million annual aggregate.

at least $1 million per occurrence

at least $3 million per

dis
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36, Comments:

Form “B”

Inspector's Name: 4 Vak, ) L Ropganehk L L Clark

Ticle:_Hpon Myr [Enge [Engr

Agency: Department of Waste Management

Office Location: 101 N, Fourteenth St., llth Floor Monroe Building

Richmond, Virginia 23219

Date of Imspection:

Inspector's Name:

Title:

Agency: Department of Waste Management

Office Location: 101 N. Fourteenth St., 11th Floor Monroe Building
Richmond, virginia 23219 ‘

Date of Inspection:




Lole: Heroles | tomes

i

, ' d FRAWKLIA 47
VAD 003122 Ales

S e UNITED STATES ENVIROMMENTAL PROTECTION AGENG
§ osa REGION ill
2 '\:.af bl
% <ailla g+1 Chestnut Building

T—— Philadelphia, Pennsyivania 19107

SEP 0 2 1987

Mr. Hassan Vakili

Bureau of Hazardous Waste Management
101 N. l4th Street

11th Floor, Monroe Building
Richmond, VA 23219

Dear Hassan:

I have completed a brief review of Hercules Incorporated's
application for the ignitable, corrosive and reactive (I-C-R) waste
feed exemption for their incinerator located in Franklin, Virginia.
I have also discussed the issue with Dave Friedman, the Region's waste
analysis specialist. 1In our opinion, the waste characterization included
in the Part B submittal dated March 16, 1987, is insufficient to support
the proposed exemption. We believe that additional, more detailed
analyses are necessary. Specific comments and recommendations follow.

A minimum of four samples should be analyzed. They should be
taken over a period of time sufficient to represent the variability or
uniformity of the waste. Additional samples may be necessary depending
on the variability of the production process.

The existing waste characterization is insufficiently detailed
to support the I-C-R exemption. Hercules must provide a rationale for
all Appendix VIII constituents, or classes thereof, which are excluded
from analysis. It may be reasonable, for instance, to exclude halogenated
organics based on a knowledge of all raw materials and on the TOX
analyses. However, it would be most difficult to exclude benzene,
toluene, or any other non-ha_ogenated aromatics given the list of likely
constituents provided by the applicant (Part B, page 21). The existing
characterization excluded all Appendix VIII constituents without any
rationale.

Finally, the applicant must discribe the sampling methods and
strategy used to ensure the representativeness of each sample. The
goal, of course, is to identify ﬁhe highest possible concentrations of
Appendix VIII constituents in additicn to typical or average concen-
trations. This may require sampling of wastes generated during process
startups, shutdowns and upsets in ad.ition to routine operations.

This should be discussed in the sampling strategy.



I would urge you to obtain an adequate waste characterization as
soon as possible, since that will define the level of review required
for the rest of the permit application. If you have any questions,
please call me at 215-597-7940. Thank you for this opportunity to comment.

Sincerely,

oss
nmental Engineer
upport Section (3HW34)

cc: John Humphries (3HW32)
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Hercules Incorporated
Franklin, VA

VAD003122165

Date: C?/ZB/Q'?
Drafted by: 3;{2)/#L_




HERCULES, FRANKLIN (2)

I. Summary

A. Current Permit Status ;

Interim Status for container storage was originally granted in
December, 1980. On March 10, 1986 Interim Status was voluntarily terminated due
to the determination that the hazardous waste management practices at Hercules-
Franklin were exempt from requlation. As a result of the April' 1, 1986

“Amendment 7 VHWMR redefinition of solid waste, the John Zink Thermal Oxidizer at

the Franklin facility became newly requlated. On June 3, 1986 a Part A Permit
Application was received for the John Zink Thermal Oxidizer, classified as a
thermal treatment process (T04), to treat 8,700 gal/day of a wastewdater stream
showing the characteristics of ignitability (D001l) and corrosivity (D002).
After discussion with the staff of the Department of Waste Management, a revised
Part A Application was received on July 23, 1986, changing thé treatment
classification of the John Zink Thermal Oxidizer to incineration (T03). Interim
Status was granted on October 27, 1986 for the incinerator. A Part B Permit
Application was received on March 19, 1987 for an incinerator and a satellite
storage area for 50,000 pounds/year of waste solvents from their .laboratory
operations. : , ' ‘

B. Current Compliance Status

Facility is in compliance with RCRA requlations.

C. Priority

Low . , !

i
|

D. Environmental Sianificance . s -
= - - s Bt e e it e 0 ‘

No known RCRA significance; however, there exists an old lgndfill and
land application field, but no problems apparent. There is a groundwater ‘study
underway to determine the extent of phosphorous contamination.

E. Probable OQutcome

Virginia to be ready to issue incineration permit in 1st quarter FY90.
EPA to issue corrective action portion of the permit. :

v



II.

HERCULES, FRANKLIN (3)

Facility Management Strateqy

A,

ry of RC ts
The Hercules-Franklin facility operates an incinerator to incinerate
8,700 gallons per day of ignitable (D001) waste, and a satellite

storage area to store waste laboratory solvents in drums. Joint
issuance projected by first Quarter FY90.

Permit Issuance Strategy
1. Agency Responsibilities
a. Virginia Responsibility
Virginia to issue an incineration permit.
b. EPA Responsibility

i. To determine whether or not prior releases have
occurred and if corrective action is necessary.

ij. To issue HSWA permit.
2. Joint issuance in FY90.
Enforcement Strateqy

No enforcement actions are planned at this time.

Implementation Schedule

Action | . 1lst Quarter FY30
Joint Issuance X
Virginia (Incineration Permit) X

EPA- (HSWA Permit) X



IITI. Facility Description

HERCULES, FRANKLIN (4)

A. Process Description

The

Franklin plant of Hercules Incorporated refines crude tall oil

(40% rosin, derived from wood products, and 40% vegetable j0il) into
resin acid and fatty acid products. The Plant also upgrades fatty
acids. This facility also manufactures paper sizing agents and an
organic peroxlde {Vul-Cup). ’

!

B. Past Plant Processes

1.

Prior to 1982 Hercules-Franklin - operated a landfill on their

property to bury fatty acid wastes and non-burnables (1nc1ud1ng glass,
metal, and insulation). ’

2.

A waste spray field (land application) is operated as a part of

their VSWCB No Discharge Permit to treat a 4,323 ton/year waste stream
containing approximately 0.293% acetone.

C. Treatment Units

1.

[1-9
.

8,700 gal/day incinerator.

a. Includes storage tank (D002 waste is stored appfoximately 5
weeks prior to treatment).

Exempt wastewater treatment system (NPDES).
a. Includes surface impoundment.

{

Exempt elementary neutralization tank for the treatment of

_ corrosive Aquapel wastewater which contains hydrochloric acid.

Exempt industrial boiler which burns waste solvents (including
acetone, xylene and methanol) from laboratory operations.

a. Includes 50,000 pound/year satellite storage area (the waste
solvents are placed in a 55-gallon drum, when the drum is
filled it is taken to the boiler for incine;atipn).

A waste spray field (land application is operated'as a part of
their VWCB No Discharge Permit to treat a 4,323 ton/year waste
stream containing approximately 0.293% acetone).



HERCULES, FRANKLIN (5)

Permit/Closure Status

The facility 1is operated under interim status which was granted on
October 27, 1986. The Part B Permit Application was submitted on
March 19, 1987. Virginia proposes joint issuance by lst quarter FY90.
Virginia is the lead agency in permit issuance; EPA to address HSWA.

Solid WasteiManagement Units
1. 8,700 gal/day incinerator

,

a. Includes storage tank (D002 waste is stored approx1mate1y 5
weeks prior to treatment).

2. Wastewater treatment system (NPDES).
a. Includes surface impoundment.

3. Exempt 10,000 gallon elementary neutralization tank for the
treatment of corrosive Aquapel wastewater which contains
hydrochloric acid.

4, Industrial boiler which burns waste solvents (including acetone,
xylene and methanol) from laboratory operations. !

5. A 2.0 acre waste sludge spray field (land application) is
operated as a part of their VSWCB No Discharge Permiq to treat a
4,323 ton/year waste stream containing approximately 0.293%
acetone. f

6. Satellite accumulation for laboratory solvents.

T.---Prior-to 1982-Hercules-Franklinmoperited & ~1landfill on “their
property to. bury fatty.acid wastes and non-burnables (including
glass, metal, and asbestos insulation). The landflll has been
covered with soil. .

8. Three sludge pits used to dispose of the sludge genérated by the
wastewater treatment process. The pits have been abandoned since
1973. :

9. Five Aquapel waste pits used to dispose wastes from the
production process. Two were covered with soil and'abandoned in
1974. The other three pits are currently belng excavated with
the excavated material being disposed of in a sanitary 1andf111
in Chester, virginia. ) |

10. T-702 Neutralization tank used for neutralizing Vul- Cup, Aquapel
and Parnolyn ‘wastes containing sulfuric acid w1th the high pH
waste steam from the John Zink Thermal Oxidizer.

11. A nonhazardous burnable trash incinerator capable of burning 130
cubic feet per hour.



IV.

HERCULES, FRANKLIN (6)

Environmental Significance ;

A.

CERCLA INVOLVEMENT

Facility is not known to have received CERCLA waste.

Groundwater Contamination

Currently there 1s a study underway at this facility to evaluate the
extent of contamination of the groundwater by phosphorous from a
leaking inground concrete tank used in the Aquapel production process.
The leaking tank has since been replaced. The groundwater study is
being overseen by the Virginia State Water Control Board. i

Spills or "Releases"

1. August 22, 1974, approximately 1,300 gallons of Pamack 1791LV oil
was spilled when a tank car was overfilled. Approximately 50
gallons reached the river where it was retrieved using floating
sorbent booms. The rest of the oil was contained in: the track
area. '

2. August 3, 1983, a leak in the Pamolyn Sulfuric acid storage tank
resulted in the loss of 2,100 pounds of acid. The contaminated
s0il was excavated and neutralized. b




HERCULES, FRANKLIN (7)

Proximitvvto Drinking Water Supplies

One well for potable water is located on the plant site, approximately
1,000 feet from the John Zink Thermal Oxidizer. The closest off-site
wells are approximately 1,300 and 1,500 feet from the incinerator.
The Nottoway River runs adjacent to the plant property and is
approximately 400 feet from the John Zink Thermal Unit.

Public Concern .

No comments on record.

Location

Intersection of Route 650 and 671, Franklin, Virginia.  The facility
is - located several hundred feet from the Nottoway River and is

surrounded by residential property, undeveloped land and a railroad
easement.

Facilitv Age and Quality of Operation

Franklin bought all of the existing land for this facility in 1956. A
small portion of the 1land was used as a truck parking lot prior to
1956. No other prior uses of the land are known. The Franklin plant
had additions to the production operations in 1969, 1970, and 1972.

RO e ——— s e e et e e -



V.

HERCULES, FRANKLIN (8)

COMPLIANCE AND ENFORCEMENT

A.

v

Enforcement Action - Existing and Proposed

No enforcement action has been taken against Hercules, Inc:, Franklin

Plant.

B. Inspection

C.

-~ ——0n-September-24,—-1986--—a-letter- wvas-sent- formally requesting that- a-——-—— - -

Date

May 17, 1984
September 13, 1985

March 10, 1987

Part B. Call-In

Violations

.anéfﬁeported.

None Reported.

“'List of-émef@éﬁcy equipment does not specify

locat;on‘or physical description.

No documentation to show that thercontingency
plan was received by the  appropriate
personnel. :

The inspection schedule and types of problems
to be looked for did not include safety
equipment.

Records and results of inspections did not
include safety equipment. -

(Submitted complete response fo inspection on
May 20, 1987. '

Part B Permit Application be submitted within 180 days of receipt of
the letter. The Part B Permit Application was received on March 19,

1987.
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COMMONWEALTH of VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
W. Tayloe Murphy, Jr. : West dentral Regi!)nal Office ’ Robert G. Burnley
Secretary of Natural Resources 3019 Peters Creek Road, Roanoke, Virginia 24019 ‘ Director
Telephone (540) 562-6700, Fax (540) 562-6725 ¢
www.deq.state.va.us Richard F. Weeks, Jr.

Regional Director

March 27, 2002

Mr. Victor M. Pearman, Environmental Supervisor
Applied Extrusion Technologies, Inc.

U.S. Highway 41 North .

P. O. Box 5038

Terre Haute, Indiana 47805

Re : Applied Extrusion Technologies, Inc.
EPA I. D. Number VAD003132818
Response to Compliance Evaluation Inspection

Dear Mr. Pearman:

Thank you for your response received on February 28, 2002, addressing the deficiencies in the
compliance evaluation inspection report dated September 13, 2000 and follow-up letter dated
October 25, 2002. A response was required for the deficiencies numbered 1.a. and 1.b. and were
given as follows:

l.a.  Based on your response, the facility collected a sample of the waste rags and submitted to
Olver, Inc. for the TCLP analysis. Based on the results of the analysis, the facility has
determined that the rags are non-hazardous and shall manage the rags as a solid waste.

1.b.  Based on your response, the facility collected a sample of the ink residue and ink
cleaning rags and submitted to Olver, Inc. for the TCLP analysis. Based on the results of
the analysis, the facility has determined that the waste inks and solvents are a hazardous
waste. The facility no longer evaporates the inks/solvents but accumulates the



< ‘\iet’cer to: Applied Extrusion Technologies, Inc:
Date: March 27, 2002 :
Page 2

inks/solvents in appropriate containers. The facility made its first off-site shipment of
hazardous waste inks and solvents on February 13, 2002.

The DEQ considers the facility’s response satisfactory, and no further action is required at this
time.

If you should have any questions or need additional information, please do not hesitate to contact
me at (540)562-6799.

Sincerely, |

Elizabeth A. Lohman
Environmental Program Planner

cCc Mr. Michael S. Wade, Site Manager
Applied Extrusion Technologies, Inc.
901 West Edgemont Drive
Covington, Virginia 24426

DEQ-OTA
WCRO Files



EVALUATION - VIOLATION - ENFORCEMENT FORM

Handler ID Number | RCRA Non-Notifier YES [ ] NO [ ]

VADO003132818 If YES, the handler section must be completed

Handler Name I ' 5 @ 12 [|\V/ EAl
APPLIED EXTRUSION TECHNOLOGIES INC -

901 W. EDGEMONT DRIVE

Street B % SEP 1 8 2000 J]L

City I State [ Zip Code .

COVINGTON VA 24426
County or County Code J Contact
ALLEGHANY COUNTY VICTOR PEARMAN
UNIVERSE CHANGE REQUIRED YES [ | NO [X] or Indicate Universe Status of the RCRA Non-Notifier
1. Indicate the facility's current Universe(s): III. Indicate the new transporter status:
SQG Transporter [ ] Non-Transporter [ ]
II. Indicate the new RCRIS Generator Universe: Mark Mode of Transportation
LQG[ ] SQG [ ] CEG [ ] [ ]Air [ ] Water
NON-HANDLER [ ] CLOSED [ ] [ ] Rail [ ] Other
[ ] Highway
EVALUATION Add [X] Change [ | Delete | ]
Date Number  Agency Type Reason Branch Person
8/22/00 S CEI wC VAEAL
AREAS OF EVALUATION (E - Evaluated NE - Not Evaluated NA - Not Applicable)
GGR E GSC DCH DLB DPB DIN BPS CSS
GLB E GSQ E DCL DLF DPP DIA BIS UOR E
GMR E TGR DCP DLT DSI DPS BCE SCC
GOR E TMR DFR DMC DTR DOP BDT
GPT E TOR DGS DMR DTT DMI CAS
GRR E TWD DGW DOR DWP BRR FEA

Comments SEE VIOLATIONS; GOR = UNIVERSAL WASTE REQUIREMENTS

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION

Agency Number Area Determined Agency Number Area  |Determined
VIOLATION Add [X] Change | | Delete | | Link to Above Evaluation? Yes [X] No [ |
Agency Number Area Regulation Type Regulation Citation
S GGR SR 40 CFR 262.11
Return to Compliance
Date Determined Branch Person Scheduled Actual
8/22/00 wWC VAEAL 10/6/00

Comments FAILURE TO MAKE HAZ WASTE DETERMINATION

[

&)



Page 2

Handler ID Number | Handler Name I
VAD003132818 APPLIED EXTRUSION TECHNOLOGIES INC.
VIOLATION Add [X] Change [ | Delete [ ] Link to Above Evaluation? Yes [X] No [ ]
Agency Number . Area . Regulation Type Regulation Citation
S o (GET, [\ SR 40 CFR 262.42 (b)
el ¥/ Return to Compliance
Date Dgtermined. ___E L‘-" !L.lt Branch Person Scheduled Actual
8/22/00 ' wc  VAEAL 10/6/00
Comments FAILURE TO FILE MANIFEST EXCEPTION REPORT
VIOLATION Add [X] Change [ ] Delete [ 1 Link to Above Evaluation? Yes [X] No [ |
Agency Number Area Regulation Type Regulation Citation
S GOR SR 40 CFR 273.15(a)
Return to Compliance
Date Determined Branch Person Scheduled Actual
8/22/00 WC VAEAL 10/6/00
Comments ACCUMULATED UNIVERSAL WASTE GREATER THAN 1 1/2 YEARS
VIOLATION Add [ ] Change [ ]| Delete [ ] Link to Above Evaluation? Yes [ ] No [ |
Agency Number Area Regulation Type Regulation Citation
S
Return to Compliance
Date Determined Branch Person Scheduled Actual
VA
Comments
VIOLATION Add [ ] Change [ | Delete [ ] Link to Above Evaluation? Yes [ | No [ |
Agency Number Area Regulation Type Regulation Citation
S
Return to Compliance
Date Determined Branch Person Scheduled Actual
VA
Comments
ENFORCEMENT Add [ | Change [ | Delete | |
Date Number  Agency Type Branch Person
9/13/00 S 119 WwC VAEAL
Multimedia Enforcement Codes
Penalty Type Penalty Amount (Place an 'X' next to all that apply)
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COMMONWEALTH of VIRGINI

.

DEPARTMENT OF ENVIRONMENTAL QUALITY

James S. Gilmore, I11 West Central Regional Office Dennis H. Treacy

Governor 3019 Peters Creek Road, Roanoke, Virginia 24019 Director

John Paul Woodley, Jr. Telephone (540) 562-6700, Fax (540) 562-6725 Thomas L. Henderson

Secretary of Natural Resources http://www.deq.state.va.us Regional Director
WARNING LETTER

September 13, 2000

Mr. Victor M. Pearman, Maintenance & Engineering Manager
Applied Extrusion Technologies, Inc.

U.S. Highway 41 North

P. O. Box 5038

Terre Haute, Indiana 47805

Re ; Applied Extrusion Technologies, Inc.
EPA 1. D. Number VADO003132818
Compliance Evaluation Inspection

Dear Mr. Pearman:

Thank you for your cooperation during the Compliance Evaluation Inspection (CEI) conducted at
the above referenced facility on August 22, 2000, by the Department of Environmental Quality
(DEQ), West Central Regional Office. Based on information provided during the inspection, your
facility was evaluated for compliance with the Virginia Hazardous Waste Management Regulations
(VHWMR) as a Small Quantity Generator (SQG). Checklists completed for the inspection are
enclosed.

The DEQ has reason to believe that the facility may be in violation of the VHWMR. The inspection
at your facility revealed the following:

| Under 40 CFR 262.11, a person who generates a solid waste, as defined in 40 CFR 261.2
must determine if that waste is a hazardous waste... The facility generates two

wastestreams for which the facility has not made a hazardous waste determination:

(a) During an inspection of the paint shop in the Buildings & Grounds building, the

An Agency of the Natural Resources Secretariat



Letter to: Applied Extrusion Technologies, Inc.

Date: September 13, 2000
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“Inspeétor observed one 55-gallon drum containing rags contaminated with “mineral
spirits.” The rags are used for clean up during painting operations and are discarded
with other solid waste for disposal in the City of Covington’s sanitary landfill. The
facility has not evaluated the waste rags to determine whether they may meet
hazardous waste characteristic or listing criteria.

(b)  During the inspection of a chemical storage room, located adjacent to the paint shop,
the inspector observed 55-gallon drums of acetone, methyl ethyl ketone, isopropyl
alcohol, and methanol. Some facility representatives were unaware of their

purpose/usage in the plant.

Upon further discussion and inspection, the QA/QC laboratory was one area
identified as using the above listed solvents. The solvents are used to rinse inks off
of a test area on a piece of film. The rinsed solvent/ink mixture is deposited in an
open bucket under the fume hood. The solvent appears to evaporate and the ink
residue is accumulated indefinitely in the bottom of the bucket. The facility has not
evaluated the waste rags to determine whether they may meet hazardous waste
characteristic or listing criteria.

As part of the facility’s response, the facility shall make a hazardous waste determination for
the two wastestreams identified above. In addition, the facility shall determine whether the
acetone, MEK, IPA, or methanol are used as clean up solvents in other processes throughout
the plant and whether additional hazardous wastes are being generated.

Under 40 CFR 262.42 (b), a generator of greater than 100 kilograms but less than 1000
kilograms of hazardous waste in a calendar month who does not receive a copy of the
manifest with the handwritten signature of the owner or operator of the designated facility
within 60 days of the date the waste was accepted by the initial transporter must submit
a legible copy of the manifest, with some indication that the generator has not received
confirmation of delivery, to the EPA Regional Administrator for the Region in which the
generator is located. For manifest number 09332 and shipment on August 14, 19998, the
facility did not have a copy of the manifest signed and returned by the TSDF. Following the
inspection, the facility received a copy of the missing manifest from the TSDF and provided
a copy to the DEQ. (See attachment.)

As part of the facility’s response, please provide information relating to what steps the
facility will take to address the deficiency identified in 2. above in the future.

Under 40 CFR 273.15 (a), a small quantity handler of universal waste (a generator who
accumulates less than 5,000 kg of universal waste) may accumulate universal waste for
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no longer than one year from the date the universal waste is generated... Prior to the
inclusion of fluorescent light tubes as a universal waste under federal and state regulations,

the facility had managed the spent fluorescent hght tubes as hazardous waste (D009) and .
shipped the tubes off-site to a recycler. The facility’s last shipment was.made on January 12,

1999, and the facility representatives explained that fluorescent light tubes have been
accumulated since the last shipment. In the absence of generation records, the facility may
have accumulated fluorescent light tubes for greater than one and a half years; .

‘ The facﬂlty shall take steps to begin sh1ppmg the ﬂuorescent light tubes.off- 81te as either a

hazardous waste or a universal waste. If the facility chooses to handle the fluorescent light

" tubes as a hazardous waste, the facility will have to comply with the apphcable generator

requirements for the quantity accumulated. As part of the facility’s response the facility

‘'shall provide information relating to how the accumulated fluorescent light tubes w111 be
handled now and in the future. : ‘ :

~ Please review the above and submit a written explanation within 20 days of receipt of this letter,
regarding the corrective actions your facxhty intends to take or has taken to correct the above items.
A schedule for these corrective actions should be included. " : '

Your letter will a551st our staff in mamtammg a complete and accurate record of the compliance
status of your facility. Compliance may be verified by on-site inspection or other appropriate means.
If corrective action will take longer than 90 days, please submit a plan and schedule for the
corrective action. Failure to respond may result in enforcement action by DEQ.

This ‘Wam'ing Letter is not an agency proceeding or determination which may be considered a case
decision under the V1rgm1a Admnustratlve Process Act, Va. Code §9-6.14:1 et seq

Please contact me at (540)562-6799, 1f you have questions about the content of th1s letter orneed’
addmonal guidance. :

t

Sincerely,
' ElizabethglA. Lohman
Environmental Program Planner

cC Mr. Michael S. Wade, Site Manager, Applied Extrusion Technologies, Inc.
Mr. Aziz Farahmand, P.E., Environmental Program Manager DEQ-WCRO
Mr. Christian Braun, DEQ -OTA '
WCRO Files :



SURVEY SHEET S . . APPLIED EXTRUSION TECHNOLOGIES
AUGUST 22, 2000- - o EPA 1.D. NUMBER VAD003132818
: SN I | ‘

DEPARTMENT OF ENVIRONMENTAL QUALITY

WASTE DIVISION -
SURVEY SHEET
FOR INSPECTION OF HAZARDOUS WASTE FACILITIES
NAMEOF FACIITY ~ :  Applied Extrusion Technologies =~~~ |
ADDRESS'. °~~ : 901 WestEdgemontDrive = ;
Covington, Virginia 24426. - - . - ‘

'EPAID.NUMBER @ VADOO3132818 ______ o

FACILITY . : VlctorM Pearman, Maintenance & Engineering Manager, AET
REPRESENTATIVE * . Michael S. Wade, Site Manager, AET y —

' Dave P. Gatt, Unit Manager, AET : S
Gordon K. Specht, P. E., Facilities Engineer, AET !
Paul R. Jenkins, Project Engineer, Olver.

- *Elizabeth A. Lohman, Environmental Program Planner, DEQ

~ Rebecca Dietrich, Water Permit Engineer Senior, DEQ -
Jay Roberts, Water Permit Engineer Senior, DEQ
Jason Winningham, Water Permit Engineer Senior, DEQ

¢ TELEPHONE S (540)969'-12-31-

INSPECTOR : . Elizabeth A. i_.bhman,’ Environme,ntal.lnspector Senior

DATE OF INSPECTION  : August 22, 2000 |

1. WHAT IS THE BUSINES‘S.ACT'IVITY OF THE FIRM? (LE., FURNITURE MANUFACTURING, METAL PLATING,
. RECYCLING) _

The facrllty manufactures polypropylene film. The facility also manufactures latex for on-site use as a coating on
a portion of the film produced. .

2, GIVE A BRIEF DESCRIPTION OF THE WASTE STREAM(S) (BY CHEMICAL NAME IF POSSIBLE) AND HAZARDOUS
WASTE CODE(S) GENERATED BY THE FIRM _ . |
Waste nitric acid D002 Safety Kleen part washers (4 = Non-hazardous)
Waste corrosive liquid (potassium hydroxide) D002 Non-hazardous oil sludge
Waste oxidizing solid (potassium nitrate) D001 ‘ Used oil
Waste toxic liquid (sulfuric acid) D002 Oil contaminated rags
. Hazardous waste liquid (chromium) - Fluorescent light tubes
Waste flammable liquid (Varsol) D001 =~ t *Lead acld batteries

Hazardous waste solid (lead) D008
Solvent contaminated rags (no HW determination)
Waste ink/solvents (QA/QC lab) (no HW determination)

PAGE1 -



SURVEY SHEET ' ! APPLIED EXTRUSION TECHNOLOGIES

AUGUST 22, 2000 o . C EPA |.D. NUMBER VAD003132818
3. LIST THE HIGHEST AMOUNTS OF HAZARDOUS WASTE EVER GENERATED IN ANY MONTH OF THE CALENDAR
YEAR AND THE GREATEST AMOUNT EVER ACCUMULATED AT THE SITE OF EACH TYPE OF WASTE GENERATED.
Waste nitric acid D002 ' - 110 gallons
Waste corrosive liquid (potassium hydroxide) D002 ‘ 55 gallons
- Waste oxidizing solid (potassium nitrate) D001 - ~ 200 pounds
Waste toxic liquid (sulfuric acid) D002 220 gallons
Hazardous waste liquid (chromium) : 1933 pounds
‘Waste flammable liquid (Varsol) D001 " 25 gallons

Hazardous waste solid (lead) D008 ‘ 1800 pounds
Solvent contaminated rags (no HW determination) :
Waste ink/solvents (QA/QC Iab) {no HW determination)

-Universal Wastes - ' :
Fluorescent light tubes - : * 1500 pounds (last shipment on 1/99)
Lead acid batteries ‘3960 pounds

The facility does not maintain a monthly hazardous waste generation Iog, there the amounts appearing above
represent the amounts recorded on manifests.

4, DOES THE FACILITY EVER GENERATE GREATER THAN
"1KG OF ACUTELY TOXIC WASTE (P LISTED WASTE OR F020 F023 AND F026- . YES NO
FO27)? _
100KG OF CLEAN-UP FROM A SPILL OF P LISTED WASTE OR F020-F023 AND YES NO
F026-F027 WASTE?  IF YES, THEN THE FACILITY IS A LARGE QUANTITY
GENERATOR.
5. HOW IS THE WASTE PRESENTLY BEING HANDLED? LIST ALL TRANSPORTERS AND FACILITIES AND ON- SITE
. TREATMENT PERFORMED."
TRANS ‘ . Environmental Options VA0000122994
. ‘ : Metropolitaq INT190010397
TSDF : Environmental Enterprises OHD083377010
' Fisher Industrial Services ALD981020894
Envotech MID000724831 '
Chemtron OHD066060609 .
Chem Met Services MID096963194
Fluorescent Light Tube Recycler . : Advanced Environmental Racyclmg Corp. (transported by

Environmental Optlons)

PAGE 2 ' T



SURVEY SHEET ' - . APPLIED EXTRUSION TECHNOLOGIES

AUGUST 22, 200_0 ) . EPA 1.D. NUMBER VAD003132818
6. DOES THE FACILITY GENERATE ANY HAZARDOUS WASTE THAT IS EXCLUDED YES NO
' FROM REGULATION? IF YES, LIST THE WASTE AND THE BASIS FOR THE T
EXCLUSION.
7. DOES THE FACILITY GENERATE, MARKET, BURN USED OIL THAT IS BURNED FOR YES NO

ENERGY RECOVERY? IF THE FACILITY MARKETS OR BURNS USED OlL,
COMPLETE THE USED OIL CHECKLIST.

The facility generates used oil that is picked-up by Environment Options for
recycling.

DOES THE GENERATOR OF USED OIL TO BE BURNED FOR ENERGY RECOVERY YES ~ NO
(OTHER THAN CESQG) MIX THE USED OIL WITH HAZARDOUS WASTE? IF YES, .
THEN COMPLETE THE USED OIL CHECKLIST.

8. DOES THE FACILITY GENERATE ANY HAZARDOUS WASTE THAT IS RECLAIMED YES " NO
TO RECOVER ECONOMICALLY FEASIBLE AMOUNTS OF GOLD, SILVER, . T
PLATINUM, PALLADIUM, IRIDIUM, OSMIUM, RHODIUM, RUTHENIUM, OR ANY
COMBINATION OF THESE? IF YES, COMPLETE THE METALS RECOVERY
CHECKLIST AND LIST BELOW WHERE IT IS SENT.

9. DOES THE FACILITY 'GENERATE, TRANSPORT, STORE, COLLECT, RECLAIM YES NO
SPENT LEAD-ACID BATTERIES? |F THE FACILITY STORES BATTERIES BEFORE g
RECLAIMING THEM, COMPLETE THE METALS RECOVERY CHECKLIST.

The facility has generated spent lead acid batteries. The batteries were picked up
by Environmental Options for recycling.

10. BASED ON THE ABOVE, THE FACILITY IS'A:

CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR

small quantity generator -

LARGE QUANTITY GENERATOR

PERMITTED OR INTERIM STATUS TSD

UNPERMITTED TSD (EXPLAIN)

TRANSPORTER

OTHER

Based on information provided in question 3, the facility may have generated greater than 2,200 pounds
(1,000 kg) of hazardous waste in a calendar month on one or two occasions. In the future, if the facility
generates greater than 2,200 pounds of HW in a calendar month, as the result of an atypical event, i.e.,
inventory reduction, HW spill, the facility may notify the DEQ by letter and comply with the large quantity
generator requirements for the duration that the HW is kept on-site. However, if the facility routmely generaks
greater than 2,200 pounds of HW in a calendar month, the facility must re-notify as a large quantity generator
and comply with the large quantity generator requirements.

GmMmMoOom >

PAGE 3



Y
|

SURVEY SHEET 'APPLIED EXTRUSION TECHNOLOGIES
AUGUST 22, 2000 EPA |.D. NUMBER VAD003132818

1.

. LIST EACH CONTAINER AND TANK ACCUMULATION AREA. SPECIFY THE NUMjBER AND CAPACITY OF EACH

TANK AND CONTAINER. INCLUDE SATELLITE ACCUMULATION AREAS AND VERIFY THAT ONLY 55 GALLONS
OF ANY PARTICULAR HAZARDOUS WASTE CODE (ORONE QUART OF ACUTELY TOXIC WASTE) IS IN THAT
AREA.

I -

-SA - Buildings & Grounds One - - 55-gallon drum Rags w/ solvent

One 55-gallon drum Waste nitric acid

12.

4
AA & SA - Adjacent to Salt Bath Rm - One  55-gallon drum : - Waste oxidizer
|

WASTE MANAGEMENT FLOW DIAGRAM: SKETCH A BRIEF BUT DETAILED FLOW DIAGRAM THAT INCLUDES
HOW AND WHERE THE WASTE IS GENERATED, THE STEPS THROUGH A TREATMENT SYSTEM, THE STEPS
THROUGH STORAGE INCLUDING SATELLITE ACCUMULATION AREAS. DO THlS FOR EACH WASTE STREAM
INCLUDING EXCLUDED HAZARDOUS WASTE. INCLUDE WASTEWATER TREATMENT FACILITIES, VERIFY THE

TYPE OF UNITS INCLUDED IN THE SYSTEM, AND ANY HAZARDOUS WASTE STlI?EAMS GOING TO THE WWTP.

See attachment.

13.

~ COMMENTS

T
i
|
I
1

!

The facility ‘employs approxrmately 140 persons. Support function staff such as Human Resources and
Environmental Health & Safety are located in the Terre Haute, Indlana corporate office.

The facility generates two wastestreams for which the facility has not made a hazardous waste determination:

(1) During an inspection of the paint shop in the Buildings & Grounds building, the inspector observed one
55-gallon drum containing rags contaminated with “mineral spirits.” The rags are used for clean up
during painting operations and are discarded with other solid waste for disposal in the City of
Covington’s sanitary landfill. The facility has not evaluated the waste rags to determine whether they
may meet hazardous waste characteristic or Ilstlng criteria. |

(2) During the inspection of a chemical storage room, located adjacent to the paint shop, the inspector
observed 55-gallon drums of acetone, methyl ethyl ketone, isopropyl alcohol, and methanol Some
facility representatives were unaware of their purpose/usage in the plant

Upon further discussion and lnspection, the QA/QC Iaboratory was one area identified as using the above listed
solvents. The solvents are used to rinse inks off of a test area on a piece of film. The rinsed solvent/ink mixture
is deposited in an open bucket under the fume hood. The solvent appears to evaporate and the ink residue is

‘accumulated indefinitely in the bottom of the buckef. The fac:llty has not evaluated the waste rags to determine

whether they may meet hazardous waste characteristic or listing criteria.

P
Fluorescent light tubes: Historically, the facility has managed fluorescent light tubes as a hazardous waste (D009).
The last shipment of fluorescent light tubes was made on January 12, 1999. Since the last shipment, the facility
representatives stated that the fluorescent light tubes have been accumulated on-site and no shipments have
been made. The facility has not determined whether the fluorescent light tubes w:ll be managed as a hazardous
waste or a universal waste. :

PAGE 4 }



APPLIED EXTRUSION TECHNOLOGIES, INC.

CONTAINERS CHECKLIST .
AUGUST 22, 2000 . EPA 1.D. NUMBER VAD003132818

4, CONTAINERS CHECKLIST

NA = Not Applicable, NC = Non-Compliance

2. . ls contarner made of a matenal that erI not react wrth the X
waste Wthh it stores?

3. s contarner always closed whrle holding hazardous ' X
waste?
4, Is container not opened, handled, or stored in @ manner X

_which may rupture it or cause it o leak?

5. Does owner/operator mspect contarners at least weekly X
for Ieaks and detenoratron‘7

-6. Are contarners holdrng |gn|table and reactrve waste X
Iocated at least 15 m (50 ft) from facility property lines?
o :

Are mcompatrble wastes or matenals placed in the : X
same containers?

8. Are hazardous wastes placed in washed, clean
containers when they prevrously held incompatible X
waste? : :

9. Are incompatible hazardous wastes separated from ' X

each other by a berm, dike, wall, or other device?
|:SECTION G =.CLOSUR

10. Do container storage areas have a containment X
' system? :
1. At closure, were all hazardous wastes and
associated residues removed from the containment X
system? _
COMMENTS:
REVISION DATE: 1/00 Page 1

VHWMR - AMENDMENT 14



SMALL QUANTITY GENERATOR CHECKLIST

AUGUST 22, 2000

APPLIED EXTRUSION TECHNOLOGIES, INC.
EPA 1.D. NUMBER VAD003132818

5.A.  SMALL QUANTITY GENERATOR CHECKLIST

NA = Not Applicable, NC = Non-Compliance

262.34(d)(1) 1. Does the generator ever accumulate a quantity of
hazardous waste greater than 6,000 kilograms? (If YES, X
then use 5. Generator Checklist or Unauthorized Facility
Checklist.)
262.34(d) 2, Does the small quantity generator accumulate
262.34(e) hazardous waste for greater than 180 days (or 270 days X
262.34(f) if the disposal facility is greater than 200 miles away)? If
265.201 YES, then use 2. Permitted Facility Checklist.
Fh RE:TRANSPORT-REQUIREMENTS - i
265.32(a)as Does the generator have an internal communication or
referenced by alarm system capable of providing immediate emergency X
262.34(d)(4) instruction to facility personnel?
265.32(b) as 4, Does the generator have a device such as a telephone or
referenced by two-way radio, capable of summoning emergency '
262.34(d)(4) assistance from local police departments, fired X
departments, or Commonwealth or local emergency
response teams?
265.32(c) as 5. Does the facility have portable fire extinguishers, fire
referenced by control equipment, and decontamination equipment? X
262.34(d)(4)
265.32(d) as 6. Is there water at adequate volume and pressure to
referenced by supply expected fire demands? - X
262.34(d)(4)
265.33 as 7. Does the facility test and maintain the equipmentin
referenced by the previous four questions as necessary to assure X
262.34(d)(4) proper operation?
8. Is a log maintained of these inspections? X
265.35 as 9. Is there adequate aisle space to allow the unobstructed
referenced by movement of personnel, fire protection, spill control, and X
262.34(d)(4) decontamination equipment to any area of the facility?
265.37 10. Has the facility attempted to arrange agreements with the
local authorities such that:
265.37(a)(1) a. The palice, fire and emergency response teams
as referenced by are familiar with the layout of the site, the
262.34(d)(4) properties of the hazardous waste handled at X
the site, normal working areas, entrances to
roads inside the facility and possible evacuation
routes?
265.37(a)(2) b. Where more than one police and fire
as referenced by- department might respond to an emergency, X
262.34(d)(4) the agreements specify a primary emergency
authority?
265.37(2)(3) c. Agreements with Commonwealth emergency
as referenced by response teams, emergency response X
262.34(d)(4) contractors and equipment suppliers are’
specified? And

REVISION DATE: 1/00

VHWMR - AMENDMENT 14

Page 1
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SMALL QUANTITY GENERATOR CHECKLIST : . APPLIED EXTRUSION TECHNOLOGIES, INC.
AUGUST 22, 2000 i EPA 1.D. NUMBER VAD(003132818"

265.37(a)(4) d. the local hospital is familiar with the propertles :
as referenced by of the hazardous wastes handled and the types X 1
262.34(d)(4) of injuries or illnesses which could resultfom . | -
i fires, explosions, or releases? !
262.34(d)(5)(i) 1. Is there at least one employee either on the premises |
or on call at all times with the responsibility for ' 1
coordinating all emergency response measures, i.e., ;
emergency coordinator? X!
NAME: Mike Wade .
- TITLE: _ Site Manager - !
262.34 112 Is the following posted next to the facility |
(d)B)i) - - telephone: ,
26234 : a. The name and telephone number of the . X
(dX(5)(ii)(A) _ emergency coordinator? :
262.34 b. The location of fire.extinguishers and spill
(d)(5)(ii}B) : control material; and if present, the location of X |
' ‘ the fire alarm? And ' ‘ !
262.34 c. The telephone number of the fire department (if | 1
(d)(5)(i}(C) no direct fire alarm)? ‘
262.20(a), 13. Does the small quantity generator use a mamfest to ship !
262.20(¢) : wastes off-site? If NO, go to question # 18. If YES, X |
continue. '
262.12(c) 14, Has the generator determined that the facility has an EPA ]
ID number? (NOTE: Shipments to POTWs must be ;
manifested, if transported by a vehicle and the POTW . X!
must meet all permit-by-rule requirements of 9 VAC 20- :
60-1040.) '
9VAC 20-60-450 15. Has the generator determined that the transporter has a !
valid EPA Identification number and a valid Virginia X
} Transporter Permit?
262.20 and 186. Is the following information on the manlfest
262 Appendix
a. The generator's name, mailing address, X 1
EPA ID number, and telephone number? ‘
b. A unique five digit number assigned to this X ;
manifest by the generator?
C. The total number of pages of the manifest? X
d. The company name and EPA ID number of X Z
each transporter used? :
e. The company name, site address, and EPA !
ID number of the facility designated to receive X ‘
the waste? :
f The U.S. DOT description of each waste to
include its proper shipping name, hazard ,
class, and ID number(UN/NA) as identified in X
the Virginia Regulations Governing the !
Transportation of Hazardous Material? ‘
g. The quantities of waste being shipped? X
And ‘
(
REVISION DATE: 1/00 ' , Page 2
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SMALL QU‘ANTITY GENERATOR CHECKLIST L, APPLIED EXTRUSION TECHNOLOGIES, INC.
AUGL)ST 22,2000 . Y EPA |.D. NUMBER VAD003132818

h. fhe foIIowmg certlﬁcatlon

"I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified, packed, marked, and
labeled, and are in all respects in proper condition for transport by (mode of
transportation) according fo applicable intemational and national govermmental
regulations. If | am a large quantity generator, | certify that | have a program in
place to reduce the volume and toxicity of waste generated to a degree | have X
determined to be economically practicable-and that | have selected the practicable
method of treatment, storage, or disposal currently available to me which minimizes
the present and future threat to human health and environment; OR, if | am a smail
quantity generator, | have made a good faith effort to minimize my waste generation
and select the best waste management method that is available to me and that | can

afford.” ‘
262.42(b) 17. Exception reporting: If the generator (SQG) has not
. received a copy of a manifest signed by facility within
60 days of initial transporter, did s/he submit a legible X X
copy of manifest with an indication of not receiving a
confirmation of delivery, to the Director?
262.20(a), 18. Does the small quantity generator have wastes reclaimed X
262.20(e)(1) . under a contract, and use only a shipping paper? If YES,
262.20(e)(1)(i) a. Are the type of waste and frequency of
' . reclamation shipments specified in the X
“agreement?
262.20 b. . -Isthe vehicle used to transport the waste to
ey “the recycling facmty and to deliver material back X
to the generator owned and operated by the
: reclaimer? And
262.20 C. Does the small quantity generator maintain
(e)(2) : a copy of the agreement in his files for at least : X
~ three years after termination or explratlon of the :
agreement?
262.40(a) and 19. Does the generator retain copies of all manifests, test
(c) as referenced results and waste analyses for at least three years? Land X
by 262.44(a) Disposal Restriction Form should be retained for at least
five years.
262.34 20. Does the generator ensure all employees are thoroughly
(d)(5)(iii) familiar with proper waste handling and emergency X
procedures?
21, Has the generator ever submitted a release report if
responsible for release of Hazardous Substance which X

threatens public health? (Must notify NRC, Local
Government, the Department.)

26234a)2as | 23.  Is the date upon which each period of accumulation

referenced by begins clearly marked and visible for inspection on X
262.34(d)(4) each container?
262.34(a)(3)as | 24. Is the container labeled or marked clearly with the
referenced by words "Hazardous Waste"? X
262.34(d)(4) .
262.34(c)(1) 25, Does the generator have satellite accumulation areas

where up to 55 gal of any one type of Hazardous Waste X

(HW) (1 gt acutely HW) are accumulated? If yes,

REVISION DATE: 1/00 : < Page 3
VHWMR — AMENDMENT 14



SMALL QUANTITY GENERATOR CHECKLIST

AUGUST 22, 2000

26234

|
APPLIED EXTRUSION TECHNOLOGIES, INC,
EPA |.D. NUMBER VAD003132818

, a. Are the containers marked with the words .
{c)(1)(ii) "Hazardous Waste" or other words that X -

identify the contents of the container? :

262.34(c)(1) 26. Are amounts in excess of those allowed being ‘

Accumulated in the satellite accumulation area? If yes,

a. Has the generator marked the excess amount

with the date the excess amount began . X
accumulating? And B
b. Has the generator either removed the excess
- amount within three days of the date of excess |
accumulation or has he complied with all other X

provisions for accumulation areas. Namely,
_ has he notified the Executive Director about the
. Iocatlon of the accumulation area?

'Does the facility generate transport, treat, store or

PART 268 X
dispose any land-restricted wastes? :
268.7 28. For restricted wastes which the generator is managing for '
which he has not met the applicable treatment standards;,
has the generator accompanied each shipment of waste X'
with a notification to the treatment facility of the
appropriate treatment standards and any applicable :
prohibitions? !
29, Did the notification include the followmg !
information: i
268.7(1)(i) a. - EPA Hazardous Waste Number? X
268.7(1)(ii) b. The corresponding treatment standards? Xt
268.7(1)(ii) C. The manifest number associated with the X!
shipment of waste? And :
268.7(1)(v) d. - Waste analysis data, where available? X!
268.1(c) 30. Is land disposal of wastes occurring? If Yes, 3 X
268.1(c)(1) a. Has the facility been granted an extension 3
‘ to the effective date for land restrictions - X
applicable to its restricted waste? OR
268.1(c)(2) b. Has the facility been granted an exemption
' from prohibition pursuant to a petition for X
those land-restricted wastes and units :
, covered by the petition? OR i
268.1(c)(3) C. Are the wastes hazardous only because
they exhibit a hazardous characteristic and
are they disposed outside the Commonwealth . X
into an injection well without exhibiting any
prohibited characteristic of hazardous waste at
the point of injection?
268.1(e)(1) 31. Is the waste generated by small quantity generators
of less than 220 pounds (100 kg) of hazardous waste, or |l x

1 kg of acutely hazardous waste per month? If so, the
wastes are not subject to any provision of Part 268.

REVISION DATE: 1/00 -

VHWMR - AMENDMENT 14

| Page 4



SMALL QUANTITY GENERATOR CHECKLIST N o v " APPLIED EXTRUSION TECHNOLOGIES, INC.
AUGUST 22,2000 . ’ Mg EPA 1.D. NUMBER VAD(03132818

268.5 ‘ 32. Has the owner/operator submitted an application for
case-by-case extension to the effective date of any X
applicable restriction? ‘

33. Is the SQG treating waste in Tanks or Containers in
. order to meet applicable treatment standards under X
268.407 '
268.7(a)(4) 34. If Yes, has the SQG developed a Waste Analysis Plan? X
268.7(a)(4)(ii) 35. Has the Waste Analysis Plan been filed with the Director : X
a minimum of 30 days prior to the treatment activity? ,
268.6(a) 36. Has the owner/operator been granted a petition seeking
an exemption from a prohibition for the disposal of X
hazardous waste in a particular unit or units?
268.3(a) 37. - Are facility representatives diluting the restricted waste or
residual from treatment of the restricted waste as a
substitute for adequate treatment, to circumvent the X
effective date of prohibition, to otherwise avoid a 4
‘ prohibition, or to circumvent a land disposal prohibition? s
268.4(a) 38. - Is the facility treating land-restricted wastes in a surface X
impoundLment or series of surface i ?

e generator as determine
can be land disposed without further treatment, has the

generator accompanied each shipment of waste with a X
notification and certification to the land disposal facility

that the waste meets the applicable treatment standards
and the applicable prohibitions of 268.39 and 268.40’? |
268.7(a)(2)(i) 41, . Did the notification include the followmg ' :

information; ‘ “»" -
268.7 a. EPA Hazardous Waste Number’7 X
(@)(2)()(A) , :
268.7 b. . The corresponding treatment standards and X ’
(a)(2)(i)(B) : . all applicable prohibitions? ‘
268.7 C. The manifest number associated with the X
(a)(2)(i)(C) ] shipment of waste? And
268.7 d. Waste analysis date, where available? X
(2)(2)(i)D)
268.7 42. Was the certification signed by an authorized
(a)(2)(ii) representative, and did it state the following:
*| certify under penalty of law that | personally have examined and am familiar with
the waste through analysis and testing or through knowledge of the waste to support X
this certification that the waste complies with the treatment standards specified in
VHWMR 1 15.4. and all applicable prohibitions set forth in VHWMR 1 156.3.C. |
believe that the information | submitted Is true, accurate and complete. | am aware
that there are significant penalties for submitting a false certification, including the
possibility of a finé and imprisonment.”
268.7(a)(3) 43. Have restricted wastes which have received a case-by-
case exemption, been granted an exemption through
petition, or those wastes subject to a national variance, X
has the generator forwarded a notice with the waste to
the land disposal facility stating that the waste is exempt
from the land disposal restrictions?
REVISION DATE: 1/00 Page5

VHWMR - AMENDMENT 14



| ,
SMALL QUANTITY GENERATOR CHECKLIST . APPLIED EXTRUSION TECHNOLOGIES, INC.
AUGUST 22, 2000 ' . EPA1LD.NUMBER VAD003132818'¢

268. 7(a)(7) 44, Does the generator retain on-sne ooples of all notlces
certifications, demonstrations, waste analysis date, and \
other documentation for at least five years from the date X
the waste was last sent to on-site or off-site freatment, -
storage or disposal?" '
45, Is the generator storing land restricted waste? For one
year storage only) :
486. If Yes, is the storage on-site solely for the purpose of the '
' accumulation of such quantities of hazardous waste as T
necessary to facilitate proper recovery, treatment or ' ‘,
disposal?

SPECIFIC COMMENTS

17. Exception Reporting: For manifest number 09332 and shipment on August 14 1998, the facrlrty did not have
a copy of the manifest signed and returned by the TSDF. Following the rnspectron, the facility received a
copy of the missing manifest from the TSDF and provided a copy to the DEQ. .
| _
The lnspector also noted that the generator signature was missing from the same manifest (09332). (Itis
possible that the generator signed on the line for the first transporter, and the f' rst transporter srgned the
_line for the second transporter ) ' ,

See attached copy of the manifest.

GENERAL COMMENTS:

a. - Internal cémmunication systems include radios, audible alarms, and teIephone's.
b. The facility is equipped with a fire suppression system. Water is supplied from two on-site “fire ponds.”

The water in the ponds is pulled from Potts Creek.and is changed twice per yealr.

REVISION DATE: 1/00 ' ' Page 6
VHWMR — AMENDMENT 14 :
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Virginia Department of Environmental Quuality o HECE;;‘VED_ .
Environmental Program Planner. : | -
3019 Peters Creek Road -~ -~~~ ' e "

' Roanoke,»i Va. 24019
. DEQrWCR_O
. DearMs.Lohmarll',“, e - S ;
| During your site re_viéw last Week at AET Inc.,. );oﬁ made the-obser\;ratio,n tilat one of our

Hazardous Waste disposal files was missing a signed copy of the “Disposers Manifest”. I have

contacted the disposer and they have retrieve a copy from their files. Enclosed is the original fax
that I obtained from the disposer. I will ensure a copy gets in the file for future reference and I
trust this completes the file for both of our benefit. If there is any other reference information

desired, please don’t hesitate to contact me at (812) 462-5071. !

, egards

Vic Pearman
Environmental Manager

" cc.Mr. Mike Wade  © - . o | |

. Applied Extrusicn Technologies, Inc. » 901 West Edgemont Drive, Covington, VA 24426 - 540-969-1200 » Fax 540-9@9—1576 '
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. HUG-ZB-UU MUN 13i13 I IDHEKR

‘ ,ﬁ‘l L Tl !ARDOUS WASTE M‘ANIFEST A ]
i/ (As HEOUlRED BYTHE BAMA DEPARTMENT OF ENVIRONM MANAGE“ENT),, :
i FISHER INDUSTRIAL SERVICE, INC. S
a4 ."W,W - AMermber of The NomhAmerican Grapid. o Approved. OMB No, 2050.0030.
¢ :::o.;m HAZARDOUS 3. Ganermzor's US EPA ID No. T Manfast 2. Pm‘l wwmﬂmdw mhm ]
WASTE MAN “4D0Q31328 1'4 6"?"3""5 o
-Nmmm-gum s h
A 1ied Extrusion Teehnologies %g 340
8? West. Edgemont Drive g Mw‘m ;
. w“‘ ) E40° 969-1531 | S
S.Tmpomnmﬂlme- I . s US EPAIDNumber . C. Swnis Transportor's (D E : 5
Environmental Options, Inc. , lvaoo00012229 9 1 0. Tansporters Phone - 550-483-39
7. Trarmporter 2 Company Namo * ' & US EPA 10 Nurmber . €. Staie Transporters 10 ' .
I .. R T E. Twporta’s Phone
9. Designated Facity Name and She Address 10, US EPA 15 Numbet 0. St FaclysiD -
F:sh% I%dustrgl Serv;gg Inc. ‘ ALD?il020894
402 Webster Chapel - H. Facity's
{Glencoe, AL 35805 - . |aL D881 62086894 205-492—8340
”. Usomwonawudﬁvﬁmmrsnmm Hezard Clags, and ID Numbar) 12. Cortainers | TM J:n ww,_.m.
No. | Type |  Ouanitty | Wil .
Hazardoys waste i uid N. O S., 9 NA3082, PG III & PR I
(Chromiumlg b o ’ : 1433 4ib
rseromer: HMCN - N pU| D MEn : __Q DOOT
‘; b - -
N ‘
R FIS Profie #:
4 |
(o] ’ .
A -, FIS Profils ¥:
6 T ' ‘
FIS Profiie #: RC(‘EJIVFF
J. Additianal Descriptions for Materials Liste¢ Above Transponerhas E:A.G: Book. . K HandlrngCodes for wmas Listed Above
L) Profile # WM :
SEP 4 2680
State of Origin:

Work Ordar #: Purchase Order #: -

15. Special Handling tnstructions and Additional Information vIrg=n ;1 Hr. Emergency Respanse Name/Number:

A I
Chem Tel: é%%gsé’-ifé?

marked, and labeled, and are in all raspocsmprcpercondmonlonranspatbyhighwayamlo

16. GENERATOR'S CERTIFICATION: | heraby declare that the conlants of this consignment a8 tully and accurmely described above by proper smppnng name and are classified, packed,

H1am alarge quaniily generator, {certity that 1 have a program in place 10 reduce the voluma and toxicity of waste generated to the degrae 1 have detarmined 1o be eccriomically praclicable
andthat | have satecied the practicable method ot ireatmen, storage, ar disposal currently avallable tome which minimizes the present and future threat to humanheafh sndtha environment;
OR. fft sm @ amall quantity generator, } have made a good faah effort 10 minimize my waste generation and select the best waste management method that ls svaliable 1o me and that}

Intemational and national government mqu!auons.

can afford.
' Printed/Typed Neme . Signature Month Day Year
P | d.d. ).
T [17. Tranapaner 4 Acmowledgment of Racaint of Materials :
a Pmﬂedfl’yped Name p{ m:g Day Yer
: v Ay e AR X
P 7 7
o[ 'rransponerz @aomdwnm of Recsipt of Materials ‘74
E 6‘“ Signat ;5 Yer |
i CEr SpuReTL (‘f‘ ,Jmﬂr‘ _18%1/¢155
19. Discrepancy Indication Spaca
F
A {
1
'; 20. Pacifity Owner or Oporator; Cantification of recoipt of hazasd teriats ‘bymwwedaxoe[oiasnmedhﬂom'ls
T
Y

%J Eﬁa‘r(aer |5'°~-/l

e B2




‘Pleueor

IMLMINWNIUD YT T e WM sl

(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT)

type ' FISHER INDUSTRIAL SERVICE, INC. | | |
(Famdmmmmemauz-pmmpmner. - * AMemberol The North American GroupLtd. - \ FonnApptwed. omamznsooosa awmmez
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. - Manifest ' 2. Paga1 Wnnneﬂonhﬂnd::eda!aesbmt
- WASTE MANIFEST VADQQ3 1 328 1 83_3"5?- °f... 1 | roquired by Federal! '
3.. Genbraior's Name and Malling Address R s
‘ Agglied Extrusion Technologies ‘
West Edf'emont Brive- ' ‘
ovington ¥a - 28426 °
4 e | 5:40 969-1531 Q2
5. Transponermompanwame . 6. US EPA ID Number |
Eavironmental’ Options, Inc. [ V A 00001229 9 { D.-

7. Tmnsponeszompanmene . US EPA 1D Number ‘

9. DedgmtadFauhtyNameandSﬂeAddrass _ TR 'Us'emimnm )

Fisher Industrial Service, Inc. . . T

402 Webster Chapel- Hd L o A W

Glencoe, AL 35905 - = |[AL D98 10208 9(4fi205-

11. US DOTDescrlpﬁon (IndutﬂnngperShrppingName HamrdClass,andlDanber) . 12, %

‘No.
‘Iazardoas waste lxquld, ‘W 0 ::., 9, NA3082 PG III
*(Chron um) s o
- B ,Flspmma;r. ' 'O.n.q
E . R o \
E , U7 FIS Profile #: L
A 4 -
T -
(¢] e .
R -~ FIS Profile #: . ..
. o 1S
. | A
- FIS Profile #: ,
J. AddmonalDesaipﬂomforMa!enalsUs(edAbove TmnsporterhasE.FlG.Book. LSRR
|
Work Order # - Purchase Order #: 3 . . .

16. GENERATOR’'S CER‘nFICAHON | hereby declare that the contents of this consignment are fully and accurately described ebove by proper shipping name and are classified, packed
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable htemonalandnwonalgoverﬂrnem regulations. -
Iflamalamequanﬁlygenerator.Icertﬂythatlhaveaprogramlnplacetoreducemevolumemdtoﬂatyofwastageneratedtomedegmelhavedetsrrnhedtobeeeononﬂcaﬂypracﬂwble
and that| have selected the practicable method of treatment, storage.ordlspowctmeMyavailabletomewhldlmhimlzesthepmsentandftﬂuramreattohmnanheamiandmaenvimnmem:
OR, lflamasmallquanﬂtygenemtor,IhavemadaagoodfahheﬁornominlmizemywasteganemﬁonandselectlhebestwastemmgemeMmehodmlsavaﬂabletomeandMl
can afford. ) . .

* Printed/Typed Name Slgnature “ . Month Day Year
K2 TramponenAdmowledgmentofRecalptchateﬂals ", s/
a Printed/Typed Name ‘s M M ‘l ocg Day Year
Y “Ray Qe . 19 10010192
g 18, Transporter 2 wledgmemofFlecelpt of Materials £ ‘ |
E . Printed/Typed Name Slgnaiura (.J ‘[l \" Month Day Year |
Rl (6. SiUALT L ‘ 1f>8|/9|95r‘
| 19. Discrepancy Indication Space 1
: |
A ]
c .
| 1
ﬁ 20. FﬂdiOWnerorOpemtor Certfication of ocoipt of hazardous materials coverd by tis marfest axeeptasnotedinltem19 \ . .
T : |
Y Printed/Typed Name ' Slgnature \; - Month  Day Year

] . . . | B A - . : .
EPA Form 8700-22 (Rav. 8-88) Previous edition cbsolete. S ' iR ' e o

. GENERATOR'S COPY | 7-BLC-M5(Rev. 10-91)
i .



DEPARTMENT OF ENVIRONMENTAL QUALITY

Jamnes S. Gilmore, 111 _ West Central Regional Office _ Dennis H. Treacy
Governor 3019 Peters Creek Road, Roanoke, Virginia 24019 Director
John Paul Woodley, Jr. Telephone (540) 562-6700, Fax (540)562-6725 Thomas L Henderson
Secretary of Natural Resources http://www.deq.state.va.us Regional Director

October 25, 2000

Mr. Victor M. Pearman, Environmental Supervisor
Applied Extrusion Technologies, Inc.

U.S. Highway 41 North

P. O. Box 5038

Terre Haute, Indiana 47805

Mr. Michael S. Wade, Site Manager
Applied Extrusion Technologies, Inc.
901 West Edgemont Drive
Covington, Virginia 24426

Re : Applied Extrusion Technologies, Inc.
EPA I. D. Number VAD003132818
Response to Compliance Evaluation Inspection

Dear Mr. Pearman and Mr. Wade:

Thank you for your response received on October 12, 2000, addressing the deficiencies in the compliance
evaluation inspection report dated September 13, 2000. A response was required for the deficiencies
numbered 1. through 3. and were given as follows:

l.a.  Based on your response, the facility collected a sample of the waste rags and submitted to
Olver, Inc. for the TCLP analysis. Based on the results of the analysis, the facility will
determine whether the waste rags meet the definition of a characteristic hazardous waste.

1.b.  Based on your response the facility collected a sample of the ink residue and ink cleaning
rags and submitted to Olver, Inc. for the TCLP analysis. Based on the results of the
analysis, the facility will determine whether the waste rags meet the definition of a
characteristic waste. '

An Agency of the Natural Resources Secretariat



Letter to: Applied Extrusion Technologies, Inc.
Date: October 25, 2000

Page 2

DEQ Comments

The DEQ would like to remind the facility that the facility must also determine v?vhether the waste
rags meet the definition of a “derived from” listed hazardous waste. If a solid waste is mixed
with a hazardous waste (i.e., FOO1 — F005 spent solvents), then the resulting mixture is a
hazardous waste. -

The DEQ will wait for the facility’s determination prior to closing this item in the Warning '
Letter. ‘

Based on your response, the facility has implemented the use of a check sheet to verify all
related paperwork is prepared to document the proper shipment and disposal of hazardous

waste.
DEQ Comments

The DEQ considers the facility’s response satisfactory, and no further action is required at this

time. |

Based on your response, the facility has shipped the accumulated fluorescent light tubes off-
site as universal waste for recycling. The facility is taking steps to arrange for a periodic
pick-up of the fluorescent light tubes. '
DEQ Comments

1

The DEQ considers the facility’s response satisfactory, and no further action ié required at this
time. '

The DEQ would like to thank you for your response to the deficiencies noted during thel inspection. The
DEQ will wait for additional information to be provided relating to item 1 prior to making a final
evaluation.

If you should have any questions or need additional information, please do not hesitate: to contact me at
(540)562-6799.

Sincerely,

L ol |

Elizabeth A. Lohman
Environmental Program Planner

CcC

Ms. Aziz Farahmand, P.E., Environmental Program Manager, DEQ-WCRO
Mr. Christian Braun, DEQ-OTA
WCRO Files
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[l Facility does presently generate hazardous waste
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Facility will submit letter requesting withdrawal of their Part A for any
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|
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COMMONWEALTH of VIRGINIA

JAMES B. KENLEY, M.D. Department Of Health
commss‘(ouen o Richmond, Va. 23219

July 24, 1984
CERTIFIED-RETURN
RECEIPT REQUESTED

Charles D. Deacon

Quality Assurance Superintendent
Hercules Incorporated

Edgemont Drive

Covington, Virginia 24426

Dear Mr. Deacon:

By letter dated September 2, - 1983, you were notified that the Bureau was
proposing to terminate the interim status of your facility located in
Covington, Virginia (VAD003132818). This action was taken in response to your
January 4, 1984 letter stating that you would not be seeking a permit.

On April 30, 1984, a public notice of intent to terminate interim status
for this facility under Virginia Hazardous Waste Management Regulations
(VHWMR) appeared in the Covington Virginian newspaper in Covingtom, Virginia.
No pertinent comments or requests for a hearing were received during the
public comment period which ended May 30, 1984.

Enclosed is the Notice of Termination of Interim Status for the facility
cited above. This notification constitutes final action under Section 11.00
of the VHWMR. . '

If you have questions regarding this notice, please contact William
Sarnecky at (804) 225-2667. ’

Sincerely,

%;m\ F. Gil

Division of Solld and Hazaydous
Waste Management

WFG/WJS:124/8mm

Enclosure
3204 9
AR o
¢36?’/

\PH

Viegeno Departmend of Health
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1.D. - FOR OFFICIAL USE ONLY
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
Flofo[1] Flofo]2] Flofo]3 Flofo[s i L
23 ; 26 23 .' 26 23 ; 26 23 ‘-o 28 23 "‘ 8 2 oy 26
73 - 76 | (5 - 6 (73 - &% E5) - 3% Fx) - 28 5 P T

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

yHoVvLiIAYy

13 14 15 16 17 18
B - N B - @ FE) - 28 B e T Y T = %
19 20 | 21 22 23 24
.
FE] S a3 - %8 73 C S ] FE) 26 23 - 3 - %0
25 26 27 28 29 30
- Y R | 3 - 3 - R | ) W - % SO

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 3z 33 3a 35 a6
ujo|0|2 Uu|0|0(8 Ujof7(8 ujo|8|o Ui1|5|(4 Ui115(9
FE] e 23 - 26 73 = 28 23 - 28 EE) - 76 23 - 28
37 38 39 40 a1 az
Ui1/6|(2 U210 ulz2(2|9 ui2|3
= - 28| Fo) = s P E T ) = %] 23 = 26 (%5 CH ;)
a3 aa a5 as a7 ag
EE) 26 23 - 26 23 - 28 23 - 76 | 23 - 76 FX] - 4
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
a9 50 51 52 53 54
23 - “ 23 - 26 23 - 26 23 & 26 23 - 26 23 - E
E. CHAHACTEHISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “*X" in the boxes corresponding to the characteristics of non—listed
hazarg ellation handles. (See 40 CFR Parts 261.21 — 261.24.)
[ml. IGNITABLE Dz. CORROSIVE D). REACTIVE Dl. TOXIC
D001) (Dooz2) (D003) (Doo0)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

-

yHOoviIay

WWOA G. R. Stefanik, Resident Manager f%é’m

EPA Form 8700-12 (&BOVREVERSE



[SEPA

‘ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous. wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA I.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

b

>t

°* vaD003132818

HERCULES . IRCORPORATED
W EDGEMONT DR s T
COVINGTON. =~~~ -~ VR 28426

H EDGENORT DR
COVINGTON va 28826

10723780
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" RCRA FACILITY CLOSURE CHECKLIST

Facility Name: HE?CULES,'IQCO?PDEA’TEB

Facility Address: W. EpeemortT” DEIVE

CovinGTon , VA 24426 Sz

Fa.cilit.y I.'D.. Number: VAD 020 313 Z,S;Ij!, _ \ {
Type of C'losure:-_ Full - & Partial
Sol . ‘ .
Date Closure Plan Received: 3 - 2% - &4
Da-tg of Public Notice: _ - - 30""8/4 .‘ | = o
7. Date Plé# Ap_pro"e‘i‘ | .2/2‘7/’?% | \ ﬁé?%ﬂebﬁgbfwmmm '7,~\ncs.‘

Date Inspect.ed:

Date of Certification:

Date Facility Closed: V \\/

Facility Status: Generator )( '~ Tramsporter

TSD Only

. 3
Date Entered in HWDMS:

EPA Lead Person

State Lead Person WiLLiAm SARJJ(—ZKy
$4-225-2667
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September 2, 1983

CERTIFIED RETURN
RECEIPT REQUESTED

et e T

— P
( Hercules Inc ,/;‘
Drive

Covington, VA 24426 RE: VAD003132818
Dear Sir:

On August 17, 1983, the Commonwealth of Virginia received the interim
authorization from the U.S. Environmental Protection Agency to conduct its own
permitting program for facilities that treat and/or store hazardous waste in
containers and tanks.

This letter conmstitutes a formal request for Part B of your application
for a hazardous waste management permit for the facility referenced above.
This request is made under the authority of Section 11.02.01 of the Virginia
Hazardous Waste Management Regulations.

Enclosed for your reference is a list of the items which constitute Part
B as applicable to your facility type. These items must be submitted by March
1, 1984,

The person assigned to work with your facility is Hassan Vakili. Should
you have any questions about the requirements, procedures or formats please
contact him at (804)-786-0802. It might be beneficial to your facility to
schedule a meeting with the members of the Bureau of Hazardous Waste
Management early into the submission process before much effort is expended by
your company. In order to accommodate and assist you we suggest that such a
meeting would have the greatest benefit during the first month after your
receipt of this letter.

Sincerely yours,

William F. Gilley, P.E., Director
Division of Solid and Hazardous
Waste Management

WFG/WG/8sm

Enclosures
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April 19, 1984

CERTIFIRD-RETURN
Charles D. Deacon RECEIPT REQUESTED
Quality Assurance Superintendent
v Hercules Incorporated

Edgemont Drive
Covington, Virginia 24426

Dear Mr. Deacon:

The closure plan for your facility was received on March 28, 1984, With
the enclesed notice of public comment to be published in the
Covington Virginian, the Bureau is Initiating the administrative action
required under Sections 5,07 and 11.03 of the Virginia Hasardous Vaste
Management Regulations regarding closure and teraination of interim status.
Ve are also providing a fact sheet prepared for this comment period.

If you have questions, please contact William J. Sarnecky at (804) 225~

2667.
Sincerely,
Wiadimir Gulevich, PhD., P.E., Director
Buresu of Hazardous Waste Management
Enclosures
WG/WI8:124/pe

ect John Armstead, EPA

<wrait icetion. On September 2, 1983, the Burcaw of Hazardous Er s
wwmrmmmn'm complete permit applicat ame:
v of Jamuary 4, 1984, mfmwmmum.uw ey

a8 a hazardous waste mnmum 80 it would mnot be
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April 19, 1984

Covington Virginian
P.0. Box 271
Covington, VA 24416

Dear Sir:

Enclosed is copy for e 6" dlmplay advertisement to be run in the general
news section of the Covingron Virginian, ence, on April 30, 1984,

Tear sheets, when available, should be sent to the Billing address:

Virginia State Health Department
Bureau of Hazsrdous Veste Hauagemest
Eleventh Floor, ifouree Bullding

10] HWerth Fourtzenmth Street
Richwond, VA 23119

if questions on text or on pudlication date arise, plesse contaet
Willtan J. Sarmecky (804) 225-2667. Your proupt attention to this
request ia greatly appreciataed,

Sinceraly,

Wladimir Gulevich, PhD., P.M,, Plrector
Bureau of Hazardous Uaste Mauagewment

WG/WIS:124/pe



COMMONWEALTH OF VIRGINIA
DEPARTMENT OF HEALTH, BUREAU OF HAZARDOUS WASTE MANAGEMENT
NOTICE OF TERMINATION OF INTERIM STATUS AND
OPPORTUNITY TO COMMENT ON CLOSURE PLAN
POR HERCULES INCORPORATED
EDGEMONT DRIVE
COVINGTON, VIRGINIA

Pursuant to the authority granted to the Board of Health by Section 32.1-
178 of Title 32.1 of the Code of Virginia (1950) as amended, notice is given
of a public comment period, to last until May 30, 1984,

During this period, any interested person may submit written comments on
the closure plan and proposed termination of interim status. Any request for
publiec hearing on this action must be in writing and must state the nature of
the issues to be raised.

The closure plan may be viewed at the address given below and
at Hercules Incorporated, Written commente may be sent to and copies of the
fact sheet obtained from, the Buresu of Hazardous Waste Management, 101 North
Pourteenth Street, Richmond, Virginia 23219, Por more information call (804)
225~2667.



HERCULES INCORPORATED

POLYMERS DEPARTMENT : EDGEMONT DRIVE - COVINGTON, VIRGINIA 24426

November 24, 1981

Mr. Paul Gotthold

EPA Region III

6th and Walnut Street
Philadelphia, Pennsylvania 19106
Mail Code 3EN24

Re: RCRA - H.W. Storage Facility - Inspection
by Division of Solid and Hazardous Waste
Virginia Department of Health
EPA ID NO. VAD003132818

Dear Mr. Gotthold:

This letter is to confirm our telephone conversation several days ago-
wherein I advised you that all of the reported discrepancies found
during the inspection of our plant's hazardous waste storage area and
program by the Virginia State Department of Health on August 3, 1981,
have been corrected.

Yours truly,
Y774 7%407

M. W. Livesay
Standards Engineer

MWL /msm

cc: W. E. Lanford - Va. Dept. of Health



Scte (3,750
UNITED S1 Al .. ENVIRONMENTAL PROTECTI AGENCY

Region |1l — 6th & Walnut Sts.
Philadelphia, Pa. 19106

SUBJECT: RCRA Inspection - Hercules Inc. DATE: November 10, 1981
VAD 00 313 2818

FROM:  payl J. Gotthcld, Contractor Assistant
RCRA Administrative Support Section  (3EN24)

To: File

THRU : Robert L. Collings
Chief, Water & RCRA Enforcement Section (3EN32)

BASED UPON A REVIEW OF THE RCRA INSPECTION REPQRT FOR THE FACILITY
REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS
REQUIRED AT THIS TIME.

NOTE: ANY VIOLATIONS HAVE BEEN CORRECTED AS PER TELCON WITH MARVIN W.
LIVESAY OF HERCULES ON OCTOBER 27, 1981. HE WILL SEND CONFIRMING
LETTER.



. r':’ RCRA Checklist for U . Management of Contaitders ‘ R.O0. USE

(Subpart I Section 265.170 - "General Operating Requirements'

Inspection file No:

Name of Fagility: )—L@ ycop,e:\: b’\(_olfpﬁd’o\‘t.éc!

Address: \/\[ E&jemo/%T f)V:‘-!/&

Reviewer:

‘ fnwnavvmyrrqm:a‘ 29424
\J_‘ .
EPA Generator ID Number: V/—}D 003132519

Date Reviewed:

v

Facility Inspection Representativer M&V\[;K Ml, } L VES KRN _
. I o - .
. Form nyu

Title: _gT%A%VJS EH\?QWCCV
Telephone Number: 7P 3 / A42] LI-L

The questlons contalned in this checkllst apply to owners and operators of all hazardous waste
facilities that store containers of hazardous waste, except-as Section 265.1 provides .otherwise,

Pert, Regs,
%0 C.F.R.
vart:
35.171 1. Are all containers in good condition, i.e., mot showing signs
of leakage or corrosion or any other deterioration/deformation? . Yes
75,171 2. Are containers lined or made of materials compatible with’
hazardous wastes placed into them so that the container will
not react or corrode with the- hazardous wastes? . . (Yes No
15.173(a) 3. Are all containers holding hazardous waste kept closed during ,
storAage?‘ @ No
15,174 4. Are areas where hazardous waste containers are stored inspected
' by the owner/operator at least once a week? . : o No
15.15(d) t'5. Is an inspection log maintained? (See questlon ‘#5 of-TSD
v5.15(b) ‘checklist.) ‘ : ' Yes Nog
)5.176, 6. Are containers holding ignitable or reactive waste located .
' at' least 50 ft. from the facility's property line? ' No
5.177(a) 7. Are incompatible wastes placed in the same container? (See
- Appendix 5 for examples.) Yes
5.177(e) 8. Are storage containers Eolding hazardous wastes which are A
1ncompat1ble with nearby materials stored in containers, ‘tanks, _
piles, or surface 1mpoundments separated by dikes,berms, walls,
‘or other devices? : : ‘No




Form "1"

Inspector's Name: \/\/ E , ozerOﬁJ

Title: ﬁwL ;c MQC\ T}» g’lalhffk ’
Agency: ya DwT 07& "’Eﬁl‘f)’l Dm of f}/z MJ Haqjavaom ’Mm-re, MMAj{MCHT
Office 1ocanon Rin. 905 Nad' 3o, RLl 109 Gorermo S7, R eme.éL 1309

Date of Inspection: ﬁm\qr “5 HS’( |

Inspector's Name: D”\\/:J ﬂ gWal/DDn m(] MQ\YQM \/ !4 ,
sicie: Qublly Heald Pucheer  — Epgincer R
Agenc:y Bt/\l’f’abt of uouo\v,J/om M/zmrp Ma/m@qem,nv
dffice location: .K, ghmoq,.n' Vo\\ YA

Jate of Inspection: j/a/%]




X ] f ECKLIST FOR INSPECTION Ou." ORS RO 2?: ,"

Name of Facility: ff( < rc 4 /c < [}\( gL fmojfﬁx? < j Inspection file
2 Address: \/\/ £Jg emo Dr Lye No.
Covfnuﬂf‘f Vﬁf‘-\lh)-’\_ 25824 Reviewer
EPA Generator ID Number: &//T JJ ()Oég_r%;l X% Date reviewed:
Facility Inspection Representative'ﬂﬂalvin ML L.hfﬂs:ay Form "A"
- Title: S’Tcmda\v@; L’?G \peer

Telephone Number: ~ /() '@/ ﬁ\él utff

Pert. Regs.

40 C.F.R. 1. Please provide z brief narrative explaining the type of work activity

Part: that occurs at the generator.

g n L«_}O\ cture of J%)_olu :/)J’Q[P;JJEML

waa

2. Does the generator dispose of its wastes....

A, On=-site §
(Circle one or both)
B, ”@
=il

Note: if on-site, then checklist for both a generator and TSD
facility must be completed if on-site more than 90 days.




4., 1If any of the answers in Question No. 3 are yes, then is the
generator complying with Part 262,34 requirements? A, QFF/,'CQL/Q

Is hazardous waste delivered to an "on" or "offsite" facility

,_7‘_, which 1is:

a. permitted under Part 122 of the RCRA regulations?
b. a RCRA interim status facility?

c. authorized by the State with a RCRA program according
to Part 123 of the RCRA regulations?

d. licensed by the State?
e, a '"beneficial use" or reuse/recycle facility?

f. a treater of hazardous waste prior to beneficial use,
reuse or recycle? : -

6. Please list the name, address and EPA ID number (if available)
for each of the facilities where wastes are disposed (refer to
(juestion No. 5).

’X’ /o Qlc-\‘/t. N }’\"\jj}kcjaﬁ-j Maszes }mye,
be ey shipped 70 a TSP Eacilizy
i ’ /‘*

<

es

Yes

Yes

Yes

Yes

Yes

Yes

No

\r
NO

No

No

No

No

Inspector's Name: W/, ., L mn;ori

Title: Joul;/f{ /’}CQ/‘fA fihq;;.fc’v

Agency: 0’!_/"}642, ’

Date of Inspection: Ai/\,q, l‘)ﬁ[

mej"""’ﬁ

Office location: ﬁﬂ] ‘fﬂ{,’/ﬂac{;snh K J m&w 232 7

Inspector's Name: ’})Gvﬂ gwdrdo)? i | Hassan Vq(‘--c.‘

-

Title: Pullic  MUealtt (:h_s(\)fjpﬂ_o\/ N Ev\%iuwx 3

Agency: quq'ro[w l,/\)ankl Mam)-£0ff1ce location: R.‘d’-mm/{

Date of Inspection: 81'?,‘ S‘l




RCRA CHECKLIST FOR INSPECTION OF TSD FACILITIES RO USE

i Ll ) [ | Inspection File
Name of Facility: r{e Vg /¢§ heeorQoret€d
p— . No.
Address: \/\/ F q\qe moni Dn\[(‘
' e Reviewer

(mvimqm ViKQJ.J/l;A. LT42 4 ;
A 2 J
EPA TSD ID Number: VAD 001 172 X1 %

Facility Inspection Representative:‘ﬁlajfvfjx,A[ Z_fo:i v

ri

Date reviewed

Fom IlBllI

Title : STCImc]a\VcJQ Ehﬂmfﬁ'l’
v
Telephone: 702%96&"1‘[‘)_)_

SITE CHARACTERIZATION (Please denote if the facility presently treats, stores,
or disposes of hazardous waste. Also, mark the appro-
priate sub-category that occurs at the particular

facility.)
TREATER STORER DISPOSER
Filtration Open Pile Landfill operation
Incineration Surface Impoundment Land treatment
Thermal Reduction Drum Surface Impcundment
Recycling/Reccvery Above ground tank(s) Incineration
Chem/Phys/Bio Treatments Below ground tank(s) Other
Waste 0il Other
Reprocessing
Solvent Recovery
Cther
INSPECTION PROCEDURE
i
1. Does the facility generate hazardous wastes? es N
Note: Please complete the generator's checklist if TSD
facility generates hazardous wastes which are disposed
off-site.
265.13(b) | 2. Does the facility have in place a waste analysis plan? o
If so,
265.13(a) A. Does the plan enable facility perscnnel to identify hazardous
wastes being handled by the facility? N
265.13(c) B, Does the plan enable facility personmel to confirm that
wastes actually received at the TSD facility are the wastes
indicated on the generator's msnifest form? Not _aTﬁJhc~bfa, Yes 1
Hg\_y:\r’o'wj WasTCs Afpe hoT rc(c'\VfJ - | +;.',3 I::.c,/;-r
3. *Dces the TSD facility have a 24-hour surveillence system which
monitors and controls entry to the active portion of the facility? (Yes ) i




265.14 (c)-

265.15(d)
265.15(b)

265.16(a)

265.16(d)

265.16(d4)(2)

265.16(d)(2)

265.32(a)

265.35

=

A. If not, does the facility have an artificial cor natural
boundary which surrounds active portions of the facility

and, Note: This <)aeszign 3 angWeree altNongh
't 15 hoT reqgmived, i ) ]

B. A means tc control’entry at all times, 1.e., gates,
attendants, locked entrances, etc.? Nore! This quesiion

\ 8 any W ered aj jnu{k ‘|? 1Y NoT réquikeéd

*Does the TSD facility have ‘a restricted access sign posted &t

each entrance to the active portion of the facility? (An
example would be: '"Danger - Unauthorized Personnel Keep Out "

If so,
A. 1Is the sign legible from a distance of 25 feet?

B. 1Is the sign in English or any other foreign language
predominant tc the geographical area?

Does the TSD facility have an inspection log and a written
schedule for inspecting all emergency equipment, security

devices, and operating and structural equipment, important
to the prevention, detection or respomnse to environmental/
human health emergencies?

Have facility personnel successfully completed a program of
classrocm training cr on-the-job training in hazardous waste
management procedures?

Does the TSD facility maintain a record of job titles for
personnel that are involved with hazardous waste management
and the name of the employee filling each job?

Does the TSD facility have on record a written position
description for each job title noted in Question #67

Does the facility presently maintain a written description
of the type and amount of intrcductory and centinuing training
for those employees noted in Questicn #6?

10. *Does the TSD facility have installed the following equipment:

11

A. An internal communications or alarm system capable of
providing immediate emergency instructions to facility

personnel if the hazardous waste storage area is threatened

by fire or explosion?

B. A device at the scene of hazardous waste TSD operations
capable of summoning emergency assistance from Police,
Fire cepartments, etc.?

C. Fire control equiprent and an adequate supply of fire
fighting water or fire supression chemicals?

*Does the TSD facility have adequate aisle space tc allow the

unobstructed movement of perscnnel and equipment during
emergenciec?

r
QgéE) No

o
NYes No

(g;; No

Yes No
—
Yes 24&%

es Nc

N¢

® ©® ®

N



12. Does the facility have a contingency plan which contains the

following elements:




_265.73(b)
(6)

265.71

265.90

5 ®

F. Detailed monitoring, testing, and analytical data to
insure compliance with the regulations?

15. Have the TSD facility operators initiated the preparation of
written closure and post closure plans in order to meet the
May 1981 target date for implemmntation of these requirements?

16. Does the TSD facility receive hazardous waste from off-site
generators?

1f yes, are the following procedures implemented:

A. Manifest copiec are signed and dated

B. A copy is given to the transporter

C. A copy is sent to the generator

D. A copy is returned and filed at the TSD facility

Note: These requirements do not pertain to onsite facilities unless
such facilities also receive hazardous wastes from off-site sources.

17. Has the owner or operator implemented a groundwater monitoring
program if surface impoundments, landfills or land treatment
technclogies are utilized at the facility? Not apy cable

Note: Plan not required until one year after effective date cof
regulations,

The inspector should check for the following conditions at the TSD

" facility: }

A, Cpen fires

B. Fumes cr gases

C. Leaks or corrosion in containers or other stcrage structures
D. Leachate to receiving streams

E. Malfunction of equipment

F, Bulging drums

G. Excessive heat generation from storage facilities, lagoonms,
storage piles, etc.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

® ®

No

No

Fo

No

No

Nc

N

® PIRDEE



=B

19, Please provide detailed comments on specific problems encountered
during the TSD facility inspection. For instance, industry requests
for clarification of specific rules and regulations and their
applicability at the facility can be noted belcw or described in a
separate memo attached to the imspector's checklist,

- [}
Inspector's Name: !(y.é 4 l.q}wJOF A

{
| s

Title: PmﬁlLLa }!P¢ai;fAA E:V1qfhff‘?
]

Agency: \/R _zu‘_‘_ﬂ F ff'al!-fll Div._ﬁfl Snjr.\ a }\r! Hmeanfrﬂﬂfl V?inu’ Mmﬂ a&MmenT
/] - N f, - = ™ / A v 3
ofice location:Km 205 Nladiso, Blla, 109 Governse Se Richmond V. 254!9

Date of Inspection: Aina,. 21354
T J e L=

Inspector's Name:

Title:

Agency:

Office location:

Date of Inspection:







